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UNIVERSITY ; SURGEON TO ST, JOSEPH’S HOSPITAL, SYRACUSE, N, Y. 
In presenting a few cases of appendicitis, which 

it has been my fortune to have recently seen, it is 
not my purpose to consider in detail this most 
important pathologic condition. Nor ¢an I hope 
to place before this Society any facts which may be 
new. My object is rather to add my observations 
to existing data. For out of the accumulated ex- 
perience of all must develop the true pathology and 
treatment of appendicular disease. 

With the presentation, in 1886, of the result of 
his investigations into the pathology of the ap- 
pendix, to the Association of American Physicians, 
Fitz established a new era in our knowledge of these 
conditions. Since Morton, in the spring of 1887, 
deliberately cut down upon and successfully re- 
moved an ulcerated appendix, and the equally suc- 
cessful undertaking of Sands at the close of the 
same year, the surgical treatment of the diseased 
appendix has been completely changed. 

The subdivision of appendicitis into many forms 
only serves to obscure a proper conception of the 
condition, and render more difficult a decision as 
to the proper treatment. In a large majority of 
cases inflammation of the vermiform process is of 
the catarrhal type, terminating without suppura- 
tion. It is not easy to determine with mathematic 
accuracy what percentage of cases belongs to this 
class. It has been variously stated that it would 
include 80, or possibly 95 per cent. This large 
group would embrace those to be treated by medi- 
cinal measures. No one would recommend opera- 
tive interference for them. 

The very fact that such a large number of cases 
is quite certain to recover in the hands of the phy- 
sician makes it all the more necessary that he be on 
his guard not to include among them a single case 
that might ultimately demand surgical treatment. 
To determine what cases are to be treated medi- 
cinally and those that should be treated surgically 
will often tax the ingenuity and skill of the physi- 
cian. I shall deal in this paper only with such cases 
as may be suitable for surgical measures. To this 
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class belong, first of all, cases in which the inflam- 
mation reaches the suppurative stage. As types of 
the suppurating form, not involving the peritoneal 
cavity, I desire to refer briefly to two cases: 


Case I.—On the 2gth of January, 1892, I was 
requested by Dr. Breese, of Syracuse, to see with 
him a man, forty-one years of age, a machinist, 
with a negative family history, who, twenty- 
five years previously, had had typhoid fever, and 
five years later smallpox. He stated that he had 
had numerous bilious attacks. Preceding these, 
there would always be pain in the right iliac fossa. 
This pain would be severe enough to make walking 
difficult. It would increase in intensity until it 
prostrated him. Nausea and fermentation of food 
in the stomach would occur, and he would ulti- 
mately be relieved by free emesis and evacuation 
of the bowels. As long as twenty years previously 
he recalled having had a tumor form in the right 
iliac region, which ultimately disappeared. On the 
1st of January, 1892, his pain reappeared, but he 
kept about until the 16th of the month, each 
day finding walking more difficult, and the pain 
more severe. A tumor, steadily increasing in size, 
appeared in the right iliac fossa during the two 
weeks preceding my visit to him. There was con- 
stant fever. The bowels moved once daily. There 
was anorexia and nausea, but no vomiting. I found 
very extensive tumefaction, reaching well down to 
Poupart’s ligament, upward as high as the level of 
the umbilicus, and internally for a distance of three 
inches. Rectal examination revealed the presence 
of a tumor. His hygienic surroundings were very 
poor, and the prospect of care at home no better. 
He was, therefore, sent to St. Joseph’s Hospital on 
the following day. Upon his arrival we found that 
during the preceding night there had been a spon- 
taneous rupture of the abscess into the rectum, and 
all evidence of tumor had disappeared. Pus was 
discharged for a period of five days, after which the 
patient’s local and general condition constantly 
improved, and he left the hospital on the 18th of 
February, thoroughly well. 


The statement is usually made that recurrent 
forms .of appendicitis rarely lead to suppuration. 
This is, I believe, by no means the rule. In this 
case, I take it, we are obliged to regard his so-called 
‘*bilious attacks’’ as manifestations of recurrent 
appendicular inflammation. It has been recently 
said that rectal examination is very valuable in 
determining at an early period the presence of 
disease of the appendix. For myself, I have only 
encountered it very late. Lange and others have 
operated upon this form of abscess, which the Ger- 





226 


mans prefer to call paratyphlitis, by incision through 
the rectum, with, as a rule, a successful termination. 

Case II.—H. C. H., thirty-eight years of age, 
was seen in consultation with Dr. J. L. Heffron, 
July 14,1892. During the previous winter the patient 
had been seriously sick with typhoid fever, from 
which he seemed to have made a very satisfactory 
recovery. At various times during the past few 
years he had attacks of severe pain in the right side 
of the abdomen, associated with nausea and con- 
stipation. Nine days prior to my visit he had 
been seized with severe pain in the bowels, located 
well down in the right inguinal region. The 
bowels had moved daily by administering one 
dram of Rochelle salts each morning. Tympanites 
was controlled by intestinal antiseptics. Heat ap- 
plied did not relieve the pain, and was irksome 
to him. The temperature had been well down, 
although at my visit it reached 102°. The pulse 
had usually been about 80. His pain was not at 
all severe, nor did he really feel sick. After the 
fifth day a tumor could be mapped out, reaching 
along the brim of the pelvis from the anterior 
superior spinous process downward three or four 
inches. It was very firm, did not fluctuate, and 
was not at all tender. Neither the condition of the 
patient nor the tumor seemed to demand active 
interference. I did not see the patient again until 
November 22d. There had been a daily rise of 
temperature. The thigh was drawn upward, and 
rotated inward. The tumor had grown rapidly in 
size, was very tense—in fact, too tense to permit 
the recognition of fluctuation. Immediate opera- 
tion was advised, and under ether the abscess was 
freely opened by an incision running one inch 
above and parallel to Poupart’s ligament from its 
outer third up to the anterior superior spinous pro- 
cess. In carrying the incision into the depth, the 
peritoneum was incised for the distance of an inch, 
the omentum protruding. This was speedily closed 
with catgut sutures. It was estimated that nearly a 
pint of pus was discharged. The wound was 
thoroughly irrigated and packed with iodoform- 
gauze. Daily irrigation with a sublimate solution, 
and packing with iodoform-gauze, were kept up. 
The closure of the wound has been very slow, and 
in fact at this late day there still remains an unhealed 
sinus with a depth of about one and a half inches, 
and a transverse diameter of one-quarter of an inch. 
The general health of the patient has steadily im- 
proved, but mentally heis greatly depressed because 
of his tedious convalescence. 


This case is another example of suppuration oc-, 


curring in a chronic relapsing appendicitis. The 
vermiform process probably had melted away in 
the course of the suppurating inflammation. The 


abscess-cavity, with its thickened walls, evidently 
stood in the way of prompt repair, and subjected 
the patient to the annoyance of very tardy recovery, 
and the possibility of a permanent sinus. 


CasE III.—As very strikingly opposed to the 
slowly-forming pus-collections which are hemmed 
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in by adhesions, and from which the peritoneum is 
thus protected, I desire to report the history of a 
patient seen with Drs. Elsner and Didama, October 
3, 1891. He was unmarried, twenty-three years of 
age, a candlemaker. He was very vigorous, and 
since childhood had never required any medical 
attendance. On the morning of October 22d he had 
gone to his work as usual, but at ro o’clock called 
upon Dr. Elsner, complaining of pain in the ab- 
domen, which upon examination was found to be 
distended, rigid, painful on pressure, particularly 
so at the McBurney point, two inches from the 
anterior superior spinous process, on a line drawn 
to the umbilicus. It was learned later, that on the 
preceding day he had been obliged to return home 
from his work because of abdominal pain, but 
finding relief from medicine administered at home, 
he resumed his work. When first seen by Dr. 
Elsner the temperature was normal; yet the diag- 
nosis of appendicitis was made. Within twenty- 
four hours the condition was greatly aggravated. 
There was constipation, increasing pain, some 
vomiting, general peritonitis; temperature 102.5°, 
pulse 96. In the afternoon, when seen by my- 
self, together with Dr. Elsner, it was decided 
to perform celiotomy. The patient was prop- 
erly prepared with the usual precautions. An 
incision along the outer border of the right rectus 
abdominis muscle was made. There was but little 
bleeding. Upon incising the peritoneum thick 
yellow pus appeared. The wound was enlarged, 
and the cecum exposed. Upon) its surface were 
thick adherent flakes of pus ; the omentum was not 
gangrenous, but partly thickened, and some pus was 
in the iliac fossa. The appendix was reached 
without difficulty, lying to the outer side of the 
cecum, adherent to the surrounding tissues, but 
easily separated. It was thickly infiltrated, darkly 
discolored, and upon its free extremity presented a 
gangrenous ulceration. There was no perforation, 
nor did it contain any concretion. It was one and 
three-quarters inches long. After ligation it was cut 
off, its surface cauterized with concentrated car- 
bolic acid, the diseased surfaces were touched with 
a strong sublimate solution, a drainage-tube was 
inserted, around it the packing of iodoform gauze, 
and the wound partially closed. After the operation 
the pulse was 130. At 10 P.M., patient was resting 
quietly. The pulse, however, had gone to 150, the 
respirations to 30, the temperature to 102.8°. The 
patient had not urinated voluntarily during the 
entire day. The following morning the nurse 
reported that the patient had passed a quiet night. 
At 10 in the morning the temperature was 102.8°, 
pulse 130, respirations 30. At 3 P.M. a marked 
change suddenly came over the patient. The 
temperature shot up to 105.5°, his pulse to 160; his 
respirations became shallow; muttering delirium 
and great depression appeared. When seen by me 
at 6 P.M. he was unconscious, the pulse flickering, 
and an hour later the patient was dead. 


This very rapid development of ulcerative appen- 
dicitis, awakening almost from the outset a septic 
peritonitis, without any previous manifestations of 
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disease of the vermiform appendix, is very unusual. 
That a person should have continued his work after 
a peritoneal inflammation had developed, and not 
have presented himself to a physician for treatment, 
hardly seems possible. 

The period at which an operation is performed is 
not to be designated as early because a few hours 
or even days have elapsed since the patient has pre- 
sented himself for treatment. This period cannot 
be measured by any supposed period of time. An 
early operation is one performed while the disease 
involves only the appendix. If peritonitis is present, 
it matters little whether for its development it has 
required one hour or one week. The complication 
is equally serious in either event, and the operation, 
no matter how soon performed after the appearance 
of septic peritonitis, is no longer to be regarded as 
an early operation. Dr. Jacobi has made a very 
happy exchange of terms by suggesting that opera- 
tions, to be successful, must be not only early, but 
timely. Very few cases have recovered in which 
septic peritonitis has coéxisted. Recently, however, 
Abbe has reported the successful termination of 
some of his operations, by making a second incision 
upon the left side of the abdomen, and in this way 
establishing thorough irrigation. 


Case IV.—February 10, 1892, I was called by 
Dr. E. A. Didama to Cortland, N. Y., to see a 
young man, aged twenty-seven. The patient had 
never been seriously sick, but for several months 
complained of a ‘‘ pain under the ribs’’ on the right 
side, on exertion. There never had been an acute 
attack of pain or fever. He had felt usually well 
until the morning of the 8th, when he was seized 
with pain so severe, which he referred to the epi- 
gastrium, that he was obliged to stop work. There 
was only slight elevation of temperature, but great 
pain and constipation. An anodyne was adminis- 
tered. On the following day the pain was intensi- 
fied, and it was necessary to administer morphine 
hypodermatically. On this day vomiting set in. On 
the roth the symptoms were aggravated, the pain 
being localized in the right side. He was unable to 
retain either food or medicine administered by the 
mouth, and under the influence of a mercurial 
cathartic the bowels moved loosely several times. 
One movement in the afternoon, which contained 
solid fecal matter, relieved the patient considerably. 
At rin the afternoon the temperature was 102.5°, the 
pulse 102. When seen by me at 3 o’clock the tem- 
perature was 101°, pulse r1o, respiration rapid and 
shallow. Both limbs were extended, and the patient 
moved about in -bed with great pain. The entire 
iliac region was exceedingly sensitive to the touch, 
and the abdomen was slightly distended. Along 
the outer iliac fossa dulness existed for an area 


one inch in breadth. No tumor could be felt, The 


most tender point was one and one-half inches from 
the anterior superior process, on a line to the um~ 
bilicus. 


The patient felt somewhat improved, but 





the persistence of the local signs led me to advise 
celiotomy. Assisted by Drs. Didama and Higgins, 
of Cortland, after a hasty preparation of the patient, 
I made an incision, four inches in length, along the 
linea semilunaris. Upon incising the peritoneum, 
a stream of thin pus appeared. The appendix did 
not readily come into sight, but was discovered by 
my finger, external to and behind the cecum, 
extending upward, and adherent throughout its 
entire length. It was greatly thickened, infiltrated, 
darkly discolored, purple at its terminal extremity, 
and for a distance of one and one-half inches gan- 
grenous near its attachment to the cecum. With 
some difficulty it was detached, and dissected well 
out to the cecum. The parts were sponged out 
with an antiseptic solution, the intestines protected 
with sponges, the appendix drawn up, ligated with 
silk at its base, and after tying its mesentery, 
removed. It was found to be six inches in length, 
distended with a quantity of thin pus, and contained 
no less than one dozen firm concretions of fecal 
character. The cut-surface was cauterized with car- 
bolic acid, the cavity was thoroughly mopped with 
a sublimate solution 1 to 1000, a drainage-tube 
introduced, surrounded with a packing of iodoform- . 
gauze, and the wound partially closed at its upper 
extremity. He rallied promptly from the opera- 
tion, and two hours later the temperature was 98.5°, 
and the pulse 78. He slept fairly well during the 
night, and a change of dressings was made early the 
next morning. The patient still remained free from 
fever, and though suffering at the time of dressing, 
was otherwise free from pain. Word was received 
on the 13th of the patient’s continued improvement, 
and the statement made that apparently nothing 
could interfere with his recovery. Shortly before 
to o’clock on the evening of the rs5th, I received a 
message calling me immediately to Cortland. On 
that evening the patient had suddenly developed a 
rise in temperature, and great pain in the iliac fossa 
recurred. The bowels had moved daily, and there 
had been substantially no discharge from the wound. 
Anesthetizing the patient, I made an examination 
of the wound, and found some adhesions at the 
surface. Beneath the superficial adhesions there 
was a small quantity of pus, and on displacing the 
head of the colon, a stream of liquid feces appeared. 
Cleansing the wound as well as possible, an exami- 
nation showed a perforation into the cecum, close 
to the appendicular attachment. Its edges were 
promptly denuded, inverted, and the wound closed 
with a Lembert suture. 

The patient rallied nicely from this operation, 
but gradually sank from the development of a septic 
peritonitis, and died on the zoth of February. 


The very promising course of this case in the 
early days following the operation had led us all to 
look forward, with apparently good reason, tu a 
happy termination; but despite the irrigation of the 
wound with antiseptic solutions, and the subsequent 
careful packing of iodoform-gauze by Dr. Didama, 
the septic inflammation led to the perforation of 


. the cecum, 
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Case V.—September 24, 1892, I was called by 
Dr. C. S. Roberts to see J. M., aged twenty-one 
years, a butcher, unmarried, strong and robust, for 
the purpose of relieving what was supposed to be 
strangulated hernia. The patient was said to have 
had a right indirect inguinal hernia, which, when 
protruded, would return by lying down and keep- 
ing quiet for a short time. On the evening of the 
22d he lifted a heavy quarter of beef, and was 
speedily seized with pain in the abdomen. Dur- 
ing the night the pains assumed great severity, and 
were restricted to the region of the umbilicus. 
On the morning of the 27th he was given two large 
doses of salts. His bowels had moved on the pre- 
vious day, but did not respond to the salines. The 
pains increased in severity, and Dr. Roberts, being 
called, administered an opiate, without relief. A 
soft elastic tumor existed in the upper portion of the 
right side of the scrotum. Taxis was applied, and 
also heat, but ineffectually. The patient was put 
upon his back, with thighs elevated, and resting 
upon achair. In this position I found him at 4 
P.M. on the 24th of September. 

Examination of the tumor revealed an elastic 
swelling the size of asmall hen’s egg. The sper- 
matic cord could be felt above and below. The 
abdomen was not distended, but was exceed- 
ingly rigid. The tongue had a dry, brown central 
streak. The pulse was 80, the temperature 100.5°. 
Upon pressure the entire abdomen was tender, but 
the pain was particularly upon the right side, and 
tenderness to digital pressure most marked at the 
McBurney point. The opinion was expressed that 
whatever the swelling in the scrotum might be, it 
had nothing to do with the abdominal trouble, 
which was believed to be the beginning of general 
peritonitis, dependent upon appendicitis. Celi- 
otomy was advised, and, assisted by Drs. Roberts 
and H. D. Didama, was undertaken in the usual 
way. The incision was made along the outer bor- 
der of the rectus abdominis muscle. After con- 
trolling the hemorrhage, which was slight, the 
peritoneum was opened. No pus was found. The 
append'x was concealed in a mass of adhesions. 
From these it was carefully separated, and was 
found to be one and one-half inches in length, 
thickened, almost purple in color, its surface in a 
condition of gangrenous inflammation. Near its 
base it was constricted and bent upon itself. It 
was ligated at its base, severed, and its cut end 
cauterized with carbolic acid. Every part was fully 
washed, and as there had been no pus present the 
wound was carefully closed by suture. It was now 
thought advisable to examine the scrotal swelling. 
An incision over it soon exposed an encysted hydro- 
cele of the cord. This was split open, stitched to 
the surrounding skin, and packed with iodoform- 
gauze. 

In the evening the urine, which had been retained 
for twenty-four hours, was drawn with a catheter. 
He passed a very restless night, but suffered more 
from the cystic than the abdominal operation. On 
the following day the temperature was ror.5°, but 
the tongue was less dry and the abdomen was less 
tender. There was no vomiting, and the bowels 





aspects of the disease. 


remained constipated. By the 28th of September 
all evidences of peritoneal inflammation had disap- 
peared, and from this time the patient made an 
absolutely uninterrupted recovery. 


In this case the timely removal of an appendix, 
beginning to be gangrenous, arrested peritoneal 
inflammation, and resulted in a very happy recovery. 
I believe a delay of twenty-four hours would have 
placed the patient beyond operative relief. 


Case VI.—C. W., aged forty, married, was seen 
September 9, 1891. He had usually enjoyed good 
health, but early in May last, while at Baldwins- 
ville, he was seized with pain in the right side 
of the abdomen, with nausea, fever, and constipa- 
tion, and was confined to his bed for one week. 
During the latter part of July a similar attack 
confined him to his bed for a few days. Two days 
previously the third recurrence manifested itself. 
During the months that had intervened there had 
been more or less constantly present a tender spot 
on the right side of the abdomen, which frequently 
interfered with locomotion. An examination showed 
a very slight tumor. Tenderness to finger-pressure 
was marked at the McBurney point. There was 
persistent nausea, but no vomiting. During the 
following week the patient was kept abed, although 
the acute manifestations disappeared about the 14th 
of the month. All that remained was a slight dul- 
ness along the outer border of the iliac fossa, and a 
little induration just above the level of the anterior 
superior spinous process. The patient, who had 
become greatly depressed because of the three recur- 
rences of the inflammation of the vermiform ap- 
pendix in the course of four months, very readily 
consented to the suggestion that the appendix be 
removed. On the 2oth of September, 1891, he was 
removed to St. Joseph’s Hospital, Syracuse, and on 
the following day, assisted by some of the gentle- 
men of the hospital staff, after the usual prepa- 
rations, I made an incision into the abdominal 
cavity, as heretofore described, and after a little 
difficulty discovered the appendix adherent on all 
sides to the outer and posterior portion of the 
cecum. It was an inch and three quarters in 
length, densely infiltrated, and constricted at its 
base. Protecting the peritoneal cavity with sponges, 
it was removed by the knife, and its base cauterized 
with the Paquelin cautery. The abdominal wound 
was closed. There was nothing to mar the patient’s 
recovery, which proceeded in every way satisfac- 
torily. In the fourteen months which have elapsed 
since the operation, the patient has not had the 
slightest suggestion of a return of the previous symp- 
toms, and has improved so much in his general con- 
dition that, to use his own words, ‘‘ he feels quite 
like a new being.”’ 


The cases presented form an excellent text for 
the discussion of the surgical treatment of appendi- 
citis, inasmuch as they present the various surgical 
But as I have already occu- 
pied so much time, I prefer to briefly summarize 
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the propositions I have to offer, and put them in the 
form of a series of conclusions, based not only upon 
my own cases, but upon the accumulated experience 
now at the disposal of the profession. 

Conc.Lusions.—1. As the appendix, and not the 
cecum, is the primary seat of disease, these forms of 
inflammation should be known as appendicitis. 
The terms typhlitis, perityphlitis, and paratyphlitis 
are not only confusing, but incorrect. 

2. It is most important to determine whether the. 
inflammation is non-suppurative or suppurative. If 
suppurative, it is equally vital for proper treatment 
to establish whether the diseased appendix and the 
purulent collections are to be hemmed in by pro- 
tective adhesions, or to remain in direct communi- 
cation with the general peritoneal cavity. 

3., With symptoms of moderate severity, and no 
tendency of the inflammation to increase in extent 
or severity, but rather to decrease after thirty-six 
hours, it is safe to treat the case medicinally. 

4. The exhibition of salines or other cathartics, 
in the early stage of appendicitis, is not only inad- 
visable, but likely to interfere with the development 
of protective adhesions, and may even be responsi- 
ble for perforation. Exploration with the needle 
to determine the presence of pus is useless, and may 
be dangerous. 

5. The violence of symptoms, and their continu- 
ance and progression, indicate the presence of ex- 
isting suppuration, and render operative interference 
justifiable. The earliest manifestations of a devel- 
oping general peritonitis make immediate operation 
absolutely imperative. 

6. Each case is to be considered in the light of 
the individual symptoms it presents. The absence 
of fever should not lull the medical attendant into 
a belief of security. The proper moment for 
operative intervention in a given case cannot be 
established by the period of time elapsing in its 
development. Timely operation implies its per- 
formance before the appearance of septic peritonitis 
or other serious complications. 

7. When the inflammatory process is of moderate 
severity, and evidence of tumor-formation is present, 
operation can be delayed until the fifth, or even as 
late as the twelfth day. The incision then to be 
made is to begin parallel with Poupart’s ligament, 
an inch above its center, and curves upward along 
the outer border of the iliac fossa, and is thus to be 
entirely extra-peritoneal. 

8. Acute cases, manifesting signs of perforation 
or gangrene, with no evidence of protective adhe- 
sions, demand immediate operation, the incision to 
be carried along the outer border of the rectus 
abdominis muscle, and directly into the free peri- 
toneal cavity. 

g. Advanced cases of suppuration, in which the 





abscess is post-cecal, can be opened by rectal in- 
cision. 

10. Patients in whom attacks of appendicitis per- 
sist in recurring, especially when localized tender- 
ness continues, should submit to the removal of the 
appendix during an intermission. 


DURATION OF LIFE OF THE NERVOUS 
AMERICAN. 
By JULIUS POHLMAN, M. D., 


PROFESSOR OF PHYSIOLOGY, MEDICAL DEPARTMENT, UNIVERSITY OF 
BUFFALO, N. Y. 


EACH nation seems to delight in emphasizing some 
one of its native peculiarities. We speak of the 
pugnacious Irishmen, the mercurial Frenchman, the 
patient German, the singing Italian, etc., and repre- 
sentatives of all these different people, placed upon 
an immensely rich but undeveloped continent of 
vast dimensions, have in their mixture produced 
the rushing American. And as we have learned 
that rapidity of action means rapidity of thought, 
and that this again means a corresponding ex- 
penditure of nervous energy, and as we have 
seen many strong men break down in the prime of 
life from overwork, we have, by common consent, 
looked upon the nervous American as the type of 
the citizen of our great republic to-day. 

True, everybody deplores the fact, but confesses 
that it can’t be helped, and finds consolation in the 
old saying that it is better to wear out than to rust ! 

Even such man as Prof. Thomas A. Emmet’ tells 


us that— 

“ Rest and recreation in the European sense are un- 
known to the mass of our population. We develop 
early and live a life crossed by more than our share of 
dyspepsia, neuralgia, and other nervous disorders. 
. « « « Our field of education is as extensive as, if 
not more so, than that of our neighbors, but it is more 
superficial; . . . the same mental application on which 
a German in his own land would thrive will in this 
country impair the physical condition or result in some 
serious nervous disorders.” 

And then we read every once in a while of some 
well-known, successful business or professional man 
who had to be sent to the insane asylum, and 
writers and orators find a convenient chance for the 
flow of eloquent and soul-stirring language to show 
how the present fearful rate of speed at which every- 
thing is done here in the struggle for existence 
begets this increasing nervousness, with its necessary 
reaction upon the body, and how the constant hur- 
rying and driving in our daily work mean a cor- 
responding shortening of life, or, if not death, then 
some form of insanity as ‘‘ again demonstrated in 
the case of our dearly beloved fellow-citizen,’’ etc. 

And we read such statements and are con- 
vinced! We calmly accept the questionable dis- 


1 Principles and Practice of Gynecology, p. 18. 
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tinction as a fact. We know it is so! We know 
that Americans wear out faster and die earlier than 
the more phlegmatic Europeans, because we do 
everything under a higher pressure and at a higher 
speed. It makes us feel so delightfully miserable, 
so wretchedly proud to know that Americans are 
such a nervous lot and such a rapid-living nation ! 
It is such a convenient excuse for so many of our 
individual shortcomings ! 


If it were merely a matter of terms, tickling our 


national vanity, we might pass it over with a smile, 
but side by side with the idea of ‘‘ nervousness ’”’ 
rides the grim specter of shortened life, of prema- 
ture but preventable death striking terror to the 
hearts of thousands, who watch with anxiety the 
struggles and efforts of their beloved ones—men, 
women, children, business or professional men—all 
are interested in this question more or less, and 
it well behooves us to ask: Is this so-often-quoted 
‘« fearful nervousness ’’ and “early death’’ a fact, 
or merely an assertion? What proofs have we 
for it ? 

It seems very plausible indeed, and apparently 
correct physiologic reasoning to say that the indi- 
vidual’s longevity is in inverse proportion to his 
daily hurry, all other things being equal. But 
until not many years ago the equally mislead.ng 
but equally plausible statement was accepted, that 
the human race was growing smaller with the ad- 
vance of civilization. It seemed so self-evident, 
indeed, that in the past, when men had nothing to 
do but to develop their muscle, when very little or 
no energy was used in educational problems, the 
body would be larger than at present, when the 
cultivation of the mind absorbs so large a share of 
our strength, and when so little attention is given 
to physical development! Everybody believed it 
then, large numbers of people believe it to-day, and 
yet scientific investigations have conclusively de- 
monstrated the fallacy of that assumption. 

First of all, the assumption that increased activ- 
ity and greater hurry mean more rapid wearing away 
of the body ignores the fact that the human body 
is a wonderful piece of machinery which not only 
renews itself constantly, but whose strength and 
power of endurance and capacity for more work in- 
crease with increased use up to the point at which 
use becomes abuse. At what time and under what 
pressure this danger-line is reached depends upon 
the individual, and need not be discussed here, but 
under all conditions the physiologic law holds 
good which says that the strength of the organ is 
determined by its use, whether applied to the brain 
or the foot, to intellectual work or to physical 
labor. 

To prove that Americans live as long as other 





well be excluded here when we remember the ease 
with which the same figures can be made to prove 
opposite problems. The only statistics that could 
be considered fairly reliable here are perhaps those of 
life insurance companies doing business in America 
and Europe ; and a comparison of premiums charged 
under similar conditions on both sides of the Atlan- 
tic will furnish us with at least a few useful data. 
If the European’s lease of life is longer than that of 
the American, then the insurance company will in- 
sure him at a smaller premium than his American 
brother, and if the latter wears out faster, it would 
be a suicidal policy for any life insurance company 
to insure him at the same premium at which the 
risks are taken in Europe on Europeans. 

The executive officers of the Equitable, the Mu- 
tual, the New York, and the Germania life insur- 
ance companies have kindly supplied me with the 
following information : 


The Equitable writes as follows: Our rates in Europe 
are the same as in the United States. In some parts of 
Europe we charge more, but it is not so much on ac- 
count of the fear of extra mortality as on account of the 
onerous conditions under which we are compelled to do 
business. 

The Mutual: The experiences of British and Ger- 
man companies show that the lives which were insured 
in those companies were not on the average as good as 
the lives insured in American companies. The expe- 
rience of this company is thus far quite as favorable 
on its European business as on its business in this 
country. 

The Mew York: The rates charged in most parts of 
Europe and England are the same as those charged 
under similar conditions in this country. 

The Germania: Our premiums are higher in Europe 
than in America. 


These four companies insure together about 
550,000 lives in America and about 65,000 in 
Europe ; a limited number, true, but they all tell us 
unanimously that from the material standpoint of 
dollars and cents the life of the American is at least 
as good, if not better, than that of the European, all 


other conditions being the same. And if we re- 
member that probably the majority of the holders 
of policies of life insurances in this country is made 
up from those very same active, pushing and rush- 
ing men, a class among which ‘‘ death from over- 
work ’’ would naturally occur most frequently, then 
the figures mentioned acquire additional force. 
Based upon that most sensitive spot of the human 
anatomy, the pocketbook, they permit of no senti- 
ment, no public opinion, no emotional eloquence, 
but calmly proclaim in cold hard figures that the 
chances for a long life are just as good in America 
as they are in Europe. 

Mr. Herbert Cillis, the actuary of the Germania 
Life Insurance Company, has kindly furnished me 
with a compilation drawn from every available 


nations is not an easy task; general statistics may , source regarding the estimated duration of life at 
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different years of age, both in America and Europe, 
of which the following is a short abstract : 


Estimated duration of life in 





- whe — 


Germany. 


England. 
50.29 
49-54 
48.73 
47.89 
47:03 . 
46.16 
45 29 
44-44 
43-61 
42.82 
42.06 
39-15 
35-42 
31.75 
28.12 
24.51 
20.99 
17.62 
13.83 
II.Or 

8.50 
6.38 
4-72 
3-51 
2.36 
0.93 


Age. America. 
| aes 2 - 48.72 
i. 7 - 48.08 
3 + + + 47645 
14. 5 - 46.80 
ie ; - 46.16 
16 . . + 45-50 

; - 44.85 
- 44.19 
- 43-53 
- 42.87 
. 42.20 
- 39-49 
» 36.03 
+ 32.50 
- 28.90 
. 25-27 
. 21.63 
18.09 
14.10 
I1I.10 
8.48 
6.27 
4:39 
2.77 
1.42 
0.50 

These figures certainly show that, as far as life in- 
surance statistics go, the chances of the American, 
from early manhood to a good old age are, all 
through, a little better than those of his English 
brother, and a good deal better than those of the 
Germans, in spite of all statements about ‘‘ climate ’’ 
and ‘‘nervousness.’’ If, between the ages of twenty 
and seventy, life insurance companies, based upon 
dollars and cents, allow the Americans a longer life 
right through, then it seems that we are justified in 
concluding that we have simply obeyed the old 
physiologic law and adapted the machinery of 
our body to a high speed without hurting our- 
selves, while our European brethren dodge along at 
a low pressure without, on that account, prolonging 
their life. 

But the foregoing tables teach us something more. 
At eleven years of age the chances of the American 
boy are 7.57 years less than those of his English 
brother. It is a pity that the statistics do not deal 
with younger children, but we may well pause to 
grasp the full meaning of this statement, for it in- 
volves a heavy accusation against American mother- 
hood, and unfortunately against the mothers of the 
better classes, because the poor people rarely, if 
ever, insure in the regular companies. We may 
well raise the question: Is the American woman a 
less capable mother than her English sister? Has 
she, in her striving for fashionable fads and foibles, 
for literary crazes, women’s advance clubs and 
political organizations, ignored or neglected or for- 

9* 





gotten the first and most important function of a 
woman, the duties of motherhood? Is it careless- 
ness or over-care, indolence or ignorance, that 
gives to the English boy at the age of eleven 1% 
years more of life than to the American boy (for 
these tables are all based on figures for the masculine 
gender). The latter improves from year to year, 
as he grows away from mother’s care, or careless- 
ness, as the case may be, so that at the age of 
twenty his chances are as good as those of his trans- 
atlantic brother, and the question that presents 
itself very forcibly is: What is the cause of this 
high rate of mortality of our children? Don’t let 
us crawl behind that well-worn excuse and say ‘It 
is the climate.’’ And if the climate has some in- 
fluence, let us try and find out how much, and at 
the same time investigate the other factors contrib- 
uting toward that end. 

This paper is merely intended as a preliminary 
study of a subject of general interest: may it call 
forth other additional investigations and help, not 
only in breaking down the dangerous popular fal- 
lacy that the rushing American is doomed to an 
early grave, but also aid in discovering ways and 
means by which the present abnormal death-rate 
among American children can be reduced to more 
normal figures. 

367 Franxkuin Sr. 
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D. F., a white male, thirty-seven years of age, applied 
for treatment December, 1891, on account of spasmodic 
to-and-fro movements of the head. The family history 
is negative, and the previous health has been generally 
good. He had typhoid fever when ten years old, and 
again when eighteen. He has been married fourteen 
years, and had had three children, of whom one died 
of dysentery. Syphilis is denied and there was no evi- 
dence of it. His habits were good, and he did not use 
tobacco excessively, 

About three months before coming to the Infirmary 
he had been much worried about moving his place ot 
business to some other part of the country. He could 
reach no decision, grew very nervous, slept very little, 
became dyspeptic and very melancholy. After about 
two weeks spasmodic movements of the head suddenly 
appeared. 

Present state. Every few moments: the head is forci- 
bly jerked backward by the trapezii muscles. When 
lying in bed the spasm is much less frequent. It is 
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increased in frequency during examination, and for a 
time ceases entirely if the attention be strongly directed 
to any object. For example, while looking at a ther- 
mometer bulb, the patient was quiet for five minutes. 
During sleep there are no movements whatever, While 
in the hospital he developed general choreiform move- 
ments, 

He is fairly well nourished. His expression is mark- 
edly melancholic. Intelligence is good, but he is pro- 
foundly apathetic. He declares that he sleeps very 
little. His appetite is poor and he suffers much from 
gaseous eructations after eating. The thoracic and ab- 
dominal organs are normal, the station good, and the 
gait normal. The urine is normal. Prof. de Schweinitz 
examined his eyes and reported slight hypermetropic 
astigmatism with insufficiency of the interni. 

The patient was put at absolute rest in bed, given gel- 
semium, bromid, and chloral, and given, later, hypoder- 
matic injections of distilled water. These had a very 
happy effect upon his insomnia, and, indeed, caused 
drowsiness the following day. After about eight weeks’ 
stay in the hospital he was discharged greatly im- 
proved, but still having occasional clonic spasms of 
the trapezii. There were no sensory changes. . The 
man was emotional and given to tears. Soon after 


admission he began to have at times, after exercise, 
great emotion, or any excitement, spasmodic jerks.of 
one limb, or of the trunk. Thus the arm would be ex- 
tended forcibly, and again and again for a half-hour, or 
the leg, or both legs; or he flopped fish-like until wearied. 
The head-movements were likely to cease when any 
other form of spasm was present, but were, on the 


whole, the most common. They were generally either 
to-and-fro motions or backward jerks, seemingly due 
more to the trapezii than to the other posterior neck- 
muscles, Over all of these movements he had tempo- 
rary volitional control. When he thus restrained them 
he said that the sense of weariness became by degrees 
unendurable and he had to let go. 

REMARKS.—The resemblance, clinically, to the cases 
of habit-chorea or habit-spasm, as Gowers likes to de- 
scribe the disorder I first called attention to some years 
ago, is very striking. The lad I shall show you to-day 
is another illustration of a genus of cases which has 
several related species, and all that variety which indi- 
viduality occasions. As in this case and in that of the 
boy, hysteria is the potent agent in their production. 

Acute habit-chorea, resembling so-called electric chorea. 
—B. F., a male, ten years of age, applied for treat- 
ment in December,.1892, complaining of involuntary 
movements of the head. His father had had fits in 
childhood, and one cousin has had habit-chorea. One 
brother died in convulsions when seven months old. 
The patient had diphtheria when two years old, scarlet 
fever three years ago, and measles last year. He has 
always been nervous. The mother states that he is 
the smallest boy in his class and has always stood at 
the head in his studies. She thinks that over-study in 
preparing for examinations may have been the cause 
of his illness. The present trouble began about two 

_weeks before application for treatment. 

There is constant wagging of the head from side to 
side, shrugging of the shoulders, and winking. The 
patient is a bright, well-made lad, with excellent mus- 





cular development. There is no ataxia of motion or 
station. The knee-jerks are capricious, Clonus is ab- 
sent, The cremasteric reflex is present. The abdominal 
reflexes are absent. The elbow-jerk is present. The 
muscle-jerks in the arms are very marked. There are 
no palsies. Speech and sensation are normal, His 
physical health is good, and examination reveals no dis- 
ease of the abdominal or thoracic organs. The foreskin 
is very long, but there are no adhesions. There is no 
genital irritation, nor any bad habits. 

Prof. de Schweinitz examined his eyes and reports: 
“R.E., V. = 15/xxx. Round disc, temporal edges clear ; 
nasal and upper and lower margins hidden by grayish 
infiltration; much white tissue around central vessels. 
Veins full, arteries normal. L. E., V. =15/xv (partly). 
Similar condition of disc, but blurring of disc less 
marked, Slight concomitant convergent squint. Eyes 
wander in under cover. Hypermetropia = 1.5 D. Slight 
astigmatism. Diagnosis: hemi-neuritis with hyperme- 
tropic astigmatism, and slight convergent squint.” 

The case was diagnosticated habit-chorea, treatment 
was given and the boy told to return in a week. Two 
weeks later he came back showing marked changes in 
the symptoms. Every few minutes the head is jerked 
violently and suddenly to the right or left. Previously 
the motions had been slow and gentle. An arm is very 
forcibly extended once, the legs are flexed and ex- 
tended once. Similar movements elevate or depress the 
shoulders, These movements are independent of each 
other. That is to say,at any given moment any part 
may be involved, though oftentimes the legs move syn- 
chronously. The movements aré) shock-like, sudden, 
rapid and violent. They appear almost as if willed. 
During sleep they cease entirely. Emotional excitement 
increases them markedly. Voluntary motion of arm or 
leg decreases them for the time being in the member 
used, but has no effect upon the rest of the body. 
While lying down they are less severe than when up. 
There are no sensory failures. He was given Fowler's 
solution in increasing doses and ordered to be kept at 
rest, 

After a few days the movements suddenly ceased, 
but were immediately followed by attacks of violent, 
barking, spasmodic cough, so severe as to alarm his 
parents. When next seen at the Infirmary he would every 
few minutes make a short, quick, explosive, grunting 
noise. When told to breathe deeply the cough stopped 
entirely. Expectant attention produced by having him 
fix his eyes upon a bright object had the same effect. 
Slight general choreiform movements were also present. 
Complete cure followed his admission to the Infirmary 
and subjection to the hospital discipline in bed for a few 
weeks. 

REMARKS.—This case, as you see, looks like what I 
will call acute habit-chorea. The same power of con- 
trol exists for a time as in Case I. The uneasiness 
under self-control is present. The abrupt cessation of 
other movements when the barking or grunting comes 
on is sometimes seen in habit-chorea, but in that disor- 
der there are usually frequent repetitions, never violent, 
of the part disturbed. This lasts for days, and on ceas- 
ing is replaced by like movements elsewhere. These 
children may or may not be hysterical, but the hysteria 
of childhood often fails to give you a complete picture. 
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The grunting is not like the cough of hysterical women, 
and is probably only an incident of one of the forms of 
semi-spasmodic movement. At times it is due to sudden 
abdominal muscular contractions, Clinically and prac- 
tically all this is interesting. Of this you may be sure, 
that when adults are afflicted with these forms of tem- 
porarily controllable semi-spasmodic motions, you will 
find them hard to get well. All the emotionalness of 
such temperaments as incline to motor disorder is in- 
creased by their presence. These people get self- 
watchful, depressed, and will-less. Children are easier to 
cure, no matter how grave the malady, or how distinct 
the hysteria. Always with them the changefulness of 
development assists, if you know how to use your oppor- 
tunities, Isolate them, if possible. Insist on mild diet 
—as of milk or vegetables, or these combined. Keep 
them at rest, and by-and-by offer little bribes if they will 
allow you for definite and increasing periods to restrain 
the movements, The slight cases of habit-spasm may 
be enduring, and the more severe cases get well, like 
this good little fellow. There are cases which do not, 
and which develop into the disastrous states of mind and 
body I have delineated in my Lectures on Nervous Dis- 
eases. These failures are commonly due to the folly of 
parents. There is no worse enemy of a nervous child 
than a nervous mother. The peculiar violence and look 
of spontaneous action in the lad’s spasmodic movements 
recalled to my mind a man who, many years ago, was 
my patient. He was subject—and for periods of a week 
or two—to a disorder of which, being a quiet bank-clerk, 
he was much ashamed. After a few days of general uneasi- 
ness, which made him restless and inclined to excessive 


exertion, he began to have spasmodic actions—like this 
boy’s—a sense of profound unease for a few minutes, 


ended in a single motion of abrupt violence. A leg was 
thrown upward or back; an arm, with the fist clenched, 
struck out once with a look of purpose about the act 
which was contradicted by the fact that he had over and 
over hurt his hand by driving it against some obstacle. 
Once or twice he had hurt others. At times he would 
warn me or another of the coming risk. No cause for 
this peculiar state was ever found; nor do I know what 
became of the man. 

Case of extreme multiple myoclonus of hysterical char- 
acter in a male-—Some of you may recall the interesting 
case of last year, in a Hebrew in middle life who pre- 
sented a striking illustration of multiple myoclonus. I 
reported it with others as curious spastic cases to the 
Neurological Association. I now recall it to state that 
the man has become well and walks about like others. 
I saw once, some years ago, a similar case, and they are 
very rare, and it too was hysterical and in a Hebrew. 

And now I am able to read you the notes of another 
case of multiple myoclonus, clearly hysterical, and ina 
gentleman whom I saw lately in consultation in a dis- 
tant State. As I have so lately discussed the possibility 
of these spasms originating in the cord, I shall not need 
to repeat my remarks. 

Family history. C.B., aged thirty-five years, has no 
neurotic history or history of mental disease. Some 
of the remote ancestors were rather eccentric or peculiar 
in certain directions, His paternal uncle died, aged 
forty-five, of acute cerebral disease, said to have been 
encephalitis, One cousin, a son of this uncle, has had 





incodrdination of all the extremities, choreic movements 
of the face accompanying voluntary movements only, 
and indistinctness of speech, which were first noted in 
infancy, but were not thought to have been congenital. 

The mother's labor was normal, no instruments having 
been used. The child was somewhat backward in devel- 
opment ; the anterior fontanel seems to have remained 
open unusually long. There was decided indistinctness 
and difficulty in speech, which only disappeared after 
some years, At school the boy was rather slow and seemed 
disinclined to learn. He was always a little peculiar; he 
had very strong opinions on various subjects which could 
not be readily influenced, and were different from those 
natural to his companions. For some years before his pres- 
ent attack (six years ago) he had been considered a little 
peculiar by neighbors. When about seven years old he 
was thrown out of a light wagon and the wheel passed 
over his head, No evidence of fracture of the skull was 
detected and he seemed well in a few days. When 
fifteen or sixteen years old, and while studying rather 
hard at school, he began to have severe frontal, bilateral 
headaches, which at first came after study only, but 
gradually persisted, although the study was given up, 
and after a time came in the mornings without apparent 
cause, lasting some hours, apparently often connected 
with the condition of the weather, being worse when 
there was a cold, piercing, or bracing wind. From this 
time the headaches have persisted, at first coming prin- 
cipally in the spring, while he was free from them 
through the rest of the year; later, occurring at any 
season, and gradually growing more frequent and more 
troublesome, so that, finally, he gave up his home in 
the city and lived entirely in the country. Study was 
found to be impossible. Change of climate made his 
sufferings worse. The patient led an out-of-door life, 
superintending and working on his farm until his pres- 
ent trouble commenced. He was an unusually large, 
strong, and muscularly well-developed man. 

The present trouble began six years ago, some time 
after a moral shock, in which the emotions were much 
involved. He was attacked with unusually severe head- 
aches, general lassitude, and inability to work, sothat he 
left his farm for a time and came to live with his parents, 
who had a large estate in the neighborhood. While 
with them, he was one day, while driving, attacked, with- 
out apparent cause, with a fit of coughing, which lasted 
some minutes and was of a convulsive character, and 
so violent as to be alarming, After this, similar attacks 
of coughing came on almost daily, and seemed to be 
aggravated or provoked by driving. A few days later 
he began to have attacks of violent involuntary move- 
ments (clonic spasms), affecting the extremities ; at first 
often unilateral, sometimes on one side and sometimes 
on the other. The lower extremities were more affected, 
on the whole, than the upper. The spasms, at first, 
occurred only on rising in the morning. After a few 
weeks, the attacks of coughing were largely replaced by 
attacks of hiccoughs, and it was found that the head- 
aches, the cough, the hiccoughs, and the motor spasms 
were more or less interchangeable. Since this time, 
the general features of the affection have remained un- 
altered. The motor spasms have gradually become 


/more frequent, for some years occurring daily at stated 


hours (periodic), with frequent intervening attacks, and 
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now occurring several times a day, and every day, The 
motor attacks consist of very violent, more or less reg- 
ular movements of the extremities, especially the lower, 
when violent stamping or up-and-down movements fol- 
low each other with great rapidity ; in the upper extrem- 
ities there are regular coarse movements of the entire 
extremities. These attacks come on, especially at the 
regular times, without apparent cause, but are also pro- 
duced at any time by a sudden, unexpected touch, or 
by any touch with which emotion is connected. They 
are also produced by motion (both sensoti-motor and 
motor-motor spasms). 

The paroxysms of cough disappeared after some 
months to a considerable extent, while the hiccoughs 
lasted only a few weeks, the place of both being appar- 
ently taken by the larger spasms of the limbs. During the 
last three years there have been many attacks of retching 
and vomiting (or regurgitation), without nausea, and, for 
the last two years, attacks of violent and forcible shout- 
ing; all of these are interchangeable with the others. 

For a year past some loss of strength has been noticed 
and an increase in the ease with which the spasms are 
caused, especially by walking, so that they now largely 
preclude any attempt at exercise, as he states that he is 
liable to have his legs drawn from under him violently 
and suddenly, so that he falls to the ground. If walk- 
ing be persisted in, in spite of the spasms, the headache 
becomes unbearable. Of late, the trunk has also been 
invaded by the spasms, the body being frequently bent 
to one side, usually the left; and clonic spasms in the 
trunk-muscles sometimes last for hours and even days 
(once apparently without remission for four days, but the 


patient was not seen while asleep), causing great soreness 


and tenderness in these muscles. There is now much 
dizziness, which began first six months ago, and now 
causes an additional difficulty in walking. 

He has taken food irregularly for years; of late, not 
more than one meal of solids a day, and that usually at 11 
P.M., and the rest of the time, weak coffee or milk, when 
wished for. The bowels are regular; the urine nega- 
tive. The face is now pale, but becomes turgid and 
congested during attacks, partly from the violence of 
the motion, partly from or with the headache, which is 
likely to accompany them. The intellect is unimpaired 
(broadly speaking). Sleep has been good. 

This gentleman, unlike our former case, is in easy 
circumstances. It were better he were not, as he is able 
to control his own surroundings and to isolate himself 
as he pleases. The limitations to which the position, 
age, and circumstances of the case subject our therapeu- 
tics must be clear to you. When I first examined this 
most expressively hysterical case I found my patient 
up, and after a partial examination, with increasing 
signs of fear and nervousness, he went to bed, There 
I completed a long, but, of necessity, imperfect study. 
He was a rather well-built, well-colored man, with no 
organic troubles, As I went on to make the ordinary 
search as to sensation, reflexes, etc., all being normal, 
he became all the time more and more convulsed. If I 
touched a leg, it passed at once into violent convulsion, 
and this at times involved all four limbs, and was so 
terrible that I thought the bed would be broken. When 


he tried to walk, and always then if emotionally dis-, 


turbed, he would begin to’ stamp in a strange way and 





with swiftly increasing force, and this spastic state, 
reaching the trunk, seemed then to draw him down, so 
that he fell or contrived to get back to the bed. I was 
obliged at last to cut short my examination, but not 
before, with the aid of his physician, I was able to reach 
very distinct conclusions. 

Cases of violent hysteria in the male are not common, 
at least in America. Only-once in my life have I seen 
a male exhibit all the acts in the long drama of hysteria 
precisely as we so often see them in the female. I now 
add the opinion given in the case of Mr.C. B. A careful 
consideration of the symptoms brings me to three con- 
clusions : 

(1) That the form of the convulsive attacks brings this 
disorder closer to the clinical delineations of myoclonus 
than to those of any other group of symptoms. 

He is liable to have violent stamping, or worse, from 
standing, 2. ¢., sole-pressure causes it. Also, when cog- - 
nizant of it, a mere touch anywhere brings on clonic 
spasms of the legs if these be touched, or of the arms 
under like circumstances. Voluntary motion may, as 
in other cases, give rise to like spasms, 2. ¢., the spasms 
as to cause may be sensori-motor or moto-motor. 

(2) Evidently attention increases the severity of 
sensori-motor manifestations, 

(3) For various reasons, this myoclonus seems to me 
hysterical. The transfers, the interchangeableness of 
spasms, headache, regurgitation, hiccough, and vocal 
symptoms, all point this way. So do the type of laryn- 
geal phenomena, and the characteristic regurgitation 
without nausea; and that the first spasms followed a 
grave emotional disturbance, assists us to a like conclu- 
sion. The original injury may have been contributive, 
but there is not in the skull any very distinct local 
evidence of organic lesion. 

If it all be at last hysteria, or, due to the injury but in 
its outcome hysteric, one might look to find sensory 
changes ; but close examinatio~ of the skin is impossi- 
ble, and without ether I could not see the eye-grounds, 
as I wished to do, It would be worth while once to do 
this under ether. Probably the spasms have their birth 
in the cord. They seem to me in quality and history 
functional, and I ought to add that, when off guard—a 
rare thing—the touch of my hand does nat occasion 
spasm, nor does his own touch of himself, unless, one 
having asked if it be so capable, he with pre-attention 
touches himself. 

Probably he is incurable, but this does not imply the 
certainty of his not losing the spasms—as may come about. 
If he were a lad, I would take him away, and with isola- 
tion, massage, and electricity treat him, and have hope. 
Now, I do not advise it, I should like to see hypnotism 
used, I would assuredly use for a year arsenic. I would 
not let him live wholly alone or unvisited by friends, as 
he would wish to be the case. iG 

Hypodermatic use of arsenic is to be considered. 

I have little doubt that the injury may have been the 
ultimate cause of headache, and that he has had more or 
less of chronic meningitis. If he could have a good 
study of the eyes by an expert, I should feel better sat- 
isfied, as the eyes may, with slight ocular defects, be 
competent to trouble a defective brain. Also, the color- 
fields might prove very interesting. 

I gather enough in various ways to make me think 
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that Mr. C. B. was never a perfectly normal person in 
earlier youth, When, to a person of such neurotic type, 
come accident, emotions, etc., then the worst and the 
more unusual results are to be apprehended. 

Yet a word before I close the lesson of the day. I 
have used the label hysteria again and again, It is, 
and as yet must be, a word of somewhat loose employ- 
ment, I am not sure that it is just to apply it, because 
with spastic or other symptoms the patient is merely emo- 
tional, but certainly we, by common consent, do this, espe- 
cially in the unusual forms of spasm and in cases in which 
clearly emotion, as in Case I of to-day, was the parent 
of the spasms, and by its added increase proportionally 
developed the number or violence of the movements in 
question. When we have areas of anesthesia we use the 
term in question with lessened doubt. If, too, without 
organic change we find these, and with them optical 
anesthesia for colors or especially reversals of the color 
fields, our doubts are further lessened. But after all it is 
the grouped conditions which fully justify such clinical 
labels. Dr. J. K. Mitchell and Prof. de Schweinitz have 
shown how much our American experience as to the 
eye-symptoms of hysteria may vary from those of the 
French observers, 

A greater surprise in this direction was given us lately 
by the case of a double fracture of the spine in a most 
wholesome-minded girl, free from the least trace of 
hysteria. In her, to our amazement, there was complete 
reversal of the color fields. The case will be more fully 
related elsewhere. 
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GENTLEMEN: I wish to call your attention to-day to a 
case of traumatic myelitis, The history is as follows: 
G. S., nineteen years of age, of New York, a widow, by 
occupation a housemaid, came to Colorado in 1890. The 
family history is unimportant. She seems to have en- 
joyed excellent health until the 23d day of August, 1892, 
when she was shot in the back on a level with the ninth 
dorsal vertebra. She immediately fell, unable to move 
her legs. She was admitted to the hospital two days 
later, and at the examination, August 25th, her condi- 
tion was noted as follows: Her mind is clear and she is 
entirely free from pain, The leg muscles are com- 
pletely flaccid, and foot-drop exists to an extreme 
degree, but the foot can be passively brought to a right 
angle with the leg, and can be dorsally flexed without any 
resistance. There is a slight plantar reflex, and this is 
equal on both sides. Ankle-clonus is absent, also the 
knee-jerks, both direct and reinforced. Paralysis of 
the sphincters of the bowel and bladder is complete. 


All the superficial reflexes, with the exception of the | 





1 Stenographically reported by Miss Lottie M. Page. 





plantar, up to the eighth rib, are completely abolished. 
Tactile sense is completely lost from the eighth inter- 
costal space downward on both sides of the body, 
Pain, pressure, muscular, localization, temperature, and 
posture senses are abolished over the anesthetic area, 
Normal sensation begins at the eighth intercostal space, 
without any area of hyperesthesia, and is normal from 
this space upward, There is no disturbonce of the heart's 
action or respiratory functions. The external bullet- 
wound is small, and is three-quarters of an inch to the 
left of the spine, opposite the ninth dorsal vertebra, 

When the woman was brought into the hospital, two 
questions suggested themselves in regard to the treatment: 
Should we treat the case simply as one of traumatic mye- 
litis, or should we recommend a surgical operation ? 
Under the modern system of aseptic and antiseptic sur- 
gical procedures, an operation, Zer se, either on the brain 
or the cord, is not attended with much danger. The 
probability here of pressure on the cord, either by hemor- 
rhage into the spinal canal, or by a spicule of bone 
which had been carried’ by the ball, or by the presence 
of the ball itself, made it almost obligatory to recom- 
mend a:surgical operation, because so complete aboli- 
tion of all functions of the cord suggests that we might 
have had some direct violence to the cord at the time of 
the shooting. The strongest reason for not operating 
was this same complete abolition of the functions of the 
cord below the level of the eighth intercostal space. It 
is now pretty generally conceded by neurologists that 
when the knee-jerks remain permanently abolished 
after an injury to the cord in the dorsal or cervical 
region, the cord has been completely destroyed at the 
point of lesion. Ordinarily under such circumstances, 
an operation for the relief of pressure on the cord (even 
if the cause of the pressure were found and removed) 
could be attended with no good results; because, in no 
instance, so far as we know, after complete division of 
the human spinal cord has occurred, has union of the 
divided ends of the cord taken place. 

In dealing with such a case as the one under considera- 
tion, it must be borne in mind, however, that after all 
severe injuries to the cord, either in the cervical or dorsal 
region, even when complete continuity of the cord has 
not been destroyed, the reflexes, both deep and superficial, 
are abolished, and remain so for several hours or days, 
depending upon tlie severity of the shock to the central 
nervous system. In cases of incomplete division, when 
the reflexes return, the superficial reflexes reappear be- 
fore the deep and become exaggerated in advance of 
them. At the time we were called upon to determine 
the advisability of an operation, only thirty-six hours had 
elapsed since the reception of the bullet-wound, and 
although the knee-jerks were still absent, there was a 
feeble plantar reflex in each foot. The position taken 
by the surgeon on duty, Dr. Boice, and the others of 
the surgical staff of the hospital, Drs. Rogers and 
Parkhill, as well as by myself, was that the case was 
too grave to permit of any delay, if an operation were 
to be performed at all; and as the plantar reflexes, 
though feeble, were present, we might have sufficient 
pressure on the cord to abolish its function almost com- 
pletely for the time being, even if entire solution of con- 
tinuity had not taken place. ~ 

An immediate operation, consisting of exposing the 
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spinal canal by removal of several laminz of the verte- 
bree, was decided upon. 

The next question to decide was the seat of the oper- 
ation. The ball had pierced the skin opposite the body 
of the ninth dorsal vertebra, and, on probing, the 
direction of the bullet-wound seemed to be upward and 
slightly outward, so that from the position of the ex- 
ternal wound we had no definite localizing symptoms 
of the exact seat of the lesion in the cord, For local- 
izing purposes, however, we had two important symp- 
toms : the upper limit of the area of anesthesia and the 
condition of the superficial reflexes. The cutaneous 
surface over which are found the abdominal reflexes 
(the lower elicited by smartly stroking the skin of the 
abdomen by means of a lead-pencil, the blunt points 
of the esthesiometer, or some such agent, just above 
Poupart’s ligament on either side ; and the upper, found 
in like manner in the epigastric region) is innervated 
by the spinal nerves that come from the cord between 
the sixth and eleventh dorsal segments. In the patient 
whose case is under consideration, the lower abdominal 
reflexes were absent, and the epigastric could be found 
only in the extreme upper epigastric region near the 
ensiform cartilage. From this condition of the super- 
ficial reflexes it seems to me that we were justified in 
locating the cord-lesion somewhere between the ninth 
and sixth dorsal segments. I have directed your atten- 
tion particularly to the superficial reflexes in this case, 
not so much for their localizing value in such a case as 
this, in which the myelitic lesion is severe, and the upper 
limit of the area of anesthesia is definite and well out- 
lined, as to call your attention to their value in slighter 
cord-lesions, in which you may have no sharp upper 
limit of the area of anesthesia. In the case of the 
patient before us, it was the upper and sharply-defined 
limit of the area of anesthesia by which the lesion in 
the cord was localized. 

In the dorsal region the cutaneous nervous supply of 
the intercostal spaces corresponds in number with the 
number of the segment of the cord from which the 
nerve is given off, so that as we found complete aboli- 
tion of all sensory phenomena in the ninth intercostal 
space, and a more or less complete preservation of the 
same in the eighth intercostal space, we could with 
some certainty locate the lesion in the ninth dorsal seg- 
ment of the cord. As a general statement it may be 
said, that the dorsal spines are opposite segments of the 
cord number two or three below the number corre- 
sponding to a given spine. For example, the eighth 
dorsal spine is opposite the tenth, or a point between 
the tenth and eleventh, dorsal segments of the cord. 

In the patient before us it was decided to expose the 
spinal canal by removal of the laminz of the fifth, 
sixth, seventh, and eighth dorsal vertebrz, without sepa- 
rating the spines from their ligamentous attachments, 
thus following the operation devised and executed by 
Dr. Abbe, of New York. The operation was performed 
by Dr. Boice, assisted by Drs. Rogers and Parkhill. 

On exposing the spinal canal the dura seemed to be 
normal in appearance, and pulsation in the cord was 
felt and seen. No cause of pressure, either from the 
presence of the ball, depressed bone, or effused blood, 
in the spinal canal, external to the dura, was found. 
The laminz of the fourth dorsal vertebra were removed, 





and still no cause to account for the cord-lesion was 
apparent, As the dura was uninjured and the mem- 
branes of the cord did not contain an undue quantity of 
fluid, it was thought best not to expose the cord. At the 
operation neither the ball nor its tract was discovered. 

The wound was dressed in the usual manner, and the 
patient placed in bed surrounded by moderately warm 
bottles, not sufficiently hot, however, to cause eschars 
over the anesthetic area. The wound healed without 
the formation of pus. The temperature rose consider- 
ably at first, but there was no great constitutional dis- 
turbance. The temperature on admission was I01.5°. 
The day after the operation it rose to 103.5°, but that 
night it dropped to 102°. The next day it rose to 103° 
and then dropped to 102°. This was on the third day 
after the operation. On the fourth day it dropped to 
99°. Since then the temperature has been more or less 
vacillating, usually remaining about 1.5° above normal. 
On the 7th of September it rose to 104.4°, but at no 
other period has the temperature gone beyond 102.5°. 
The pulse and respiration have been good- until re- 
cently. The patient’s condition has not been made 
worse by the operation, although there have been no 
directly good results from it. The patient has eaten 
fairly well, but has been restless, and there have been 
evidences during the last three weeks that the myelitis 
has been ascending. On examination to-day the plantar 
reflex of each foot is found quite distinct, and a decided 
jerk of the muscles of the legs takes place when these 
reflexes are elicited. Occasionally a decided twitching 
of the muscles of the legs occurs spontaneously, but in 
the left leg to a less degree than in the right. The woman 
speaks also of feeling a tingling sensation in the legs 
from the knees down. The latter has been constant 
almost since the operation, while the twitching has only 
existed for about two weeks. I desire to call your atten- 
tion to the flaccid condition of the muscles of the legs. 
The feet are plantar-flexed by their own weight until 
the insteps are on a line with the tibia. The muscles 
are considerably wasted. The left leg is considerably 
swollen, and the left foot to an enormous degree. The 
right foot and leg are only moderately swollen. We 
have complete paralysis of all muscles, including the 
sphincters of the bladder and bowel, up to the fifth or 
sixth intercostal space. With the exception of a slight 
plantar reflex, all the reflexes, both deep and super- 
ficial, are abolished from the sixth intercostal space 
downward. The epigastric reflex is now absent, 
although it was present immediately after the shooting. 
All sensory phenomena are abolished from the sixth 
intercostal space downward. 

The trophic disturbances in our patient have become 
well marked. The most serious is the formation of a 
sacral bedsore, which extends over a considerable area, 
and has laid bare the muscles. Slough after slough 
has formed, and in spite of the best attention and most 
careful nursing the sore is constantly increasing in 
size and malignancy. Small sores have formed on 
the posterior surfaces of the heels; in fact, where- 
ever pressure is exerted, as over the calves of the 
legs, the posterior surfaces of the thighs, and over 
each hip, it is only with great difficulty that sores 
have been prevented, Careful attention has been 
given to the bladder, but notwithstanding the vigilance 
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of the resident physician, Dr. Mavity, and of the nurse, 
a cystitis has resulted. So far, the kidneys do not seem 
to be affected, The swelling of the feet and legs is 
another evidence of the marked trophic disturbance. 
It is probable that some effusion has taken ‘place into 
the ankle-joint and knee-joints. 

[The patient was now removed from the clinic room.] 

We will now consider the probable nature of the 
spinal-cord lesion from which our patient is suffering. 
You remember that at the operation, performed August 
25, 1892, the spinal canal was exposed from the fourth 
to the eighth dorsal vertebra inclusive, by the removal 
of the laminz, but that no direct injury to the cord was 
found from the presence of the bullet, or from spiculz 
of bone, although the paralysis was sudden and com- 
plete, from the eighth dorsal segment of the cord down- 
ward, from the moment the fatal shot was fired. 

In the absence of direct injury to the cord, the lesion 
must have been a vascular one, a result of a violent 
shock to the spine, probably caused by the ball striking 
against the body of one of the vertebrz. It must have 
been either a hemorrhage in the substance of the cord 
or in the membranes, or, both a cord and meningeal 
hemorrhage might have occurred at the same time. 

In cases of spinal meningeal hemorrhage, the paraly- 
sis, sensory and motor, is never complete, and there 
is great pain in the back and down the limbs, with 
spasmodic contraction of those muscles supplied by: 
the spinal nerves irritated by the presence of the effused 
blood. Our patient has suffered but little pain in the 
back, none in the limbs; there has been no muscular 
spasm, and paralysis was complete from the moment of 
the injury, We can, then, exclude simple spinal me- 
ningeal hemorrhage. 

Was there a double lesion—a cord and a meningeal 
one? If a meningeal hemorrhage in such a case as 
this were to occur only below the point of the cord- 
lesion, no symptoms would be produced by it; but we 
can scarcely conceive of such a:state of affairs, for the 
meningeal hemorrhage would probably be greatest at 
the point where the violence of the shock expended 
itself upon the cord and membranes. Under such cir- 
cumstances the meningeal hemorrhage would extend 
upward and downward, both above and below the cord- 
lesion, and the hemorrhage in the membranes above 
the cord-lesion would give rise to the usual symptoms 
found to attend a simple spinal meningeal hemorrhage 
unattended by any direct cord-lesion. Further, we 
found at the operation, thirty-six hours after the shoot- 
ing, no evidence of effused blood in the membranes. 

It seems to me we are justified in concluding that at 
the time of the reception of the shock a hemorrhage 
occurred in the gray substance of the cord, sufficiently 
large to destroy completely the function, if not the sub- 
stance, of the cord at the seat of the hemorrhage. 

About two years ago a man was admitted into one of 
the nervous wards of this hospital, completely paralyzed, 
both for motion and all forms of sensation, from the first 
dorsal segment of the cord downward. He had been 
sitting on a fence, about four feet in height, when sud- 
denly he lost his balance and fell backward, striking the 
ground with his spine in the cervico-dorsal region. 
Paralysis was immediate and complete. He died about 
one week later of ascending myelitis. At the autopsy 





the bones were found in a normal condition, but at the 
first dorsal segment the cord was semi-fluid and pulpy, 
and when the cord was cut at this point its substance 
ran out like pus, as when an abscess is opened. The 
broken-down cord-substance was discolored with par- 
tially coagulated blood. Effused blood was found in 
the central portion of the cord, just above and below 
the pulpy portion. About three years ago I saw, in con- 
sultation with Dr. Pfeiffer, in the Union Pacific Hos- 
pital, a case almost identical with the one just related. 
In both of these cases there was complete abolition of 
all the reflexes, deep and superficial, below the point of 
the cord-lesion. It is probable that at the autopsy of 
the patient whose case we have studied to-day (for death 
is sure to take place in a comparatively short time), we 
shall find the cord softened and pulpy at about the ninth 
dorsal segment, with a pus-like substance stained with 
blood, should death not be postponed until the coloring 
matter of the blood all disappears. 

Cases like the one we have been studying to-day are 
properly termed hematomyelia. When the hemorrhage 
in the cord is large, it is almost always due to trauma- 
tism of some kind, and usually to direct violence to the 
spine, 

The symptoms are those of acute and destructive 
myelitis, with these exceptions : they come on suddenly, 
and are unattended with any initial rise of temperature, 
but, on the contrary, the temperature is, as a rule, sub- 
normal until the patient begins to react from the shock. 

The symptoms of acute myelitis are motor, sensory, 
reflex, and trophic in character. They vary in intensity 
in proportion to the mildness or severity of the inflam- 
mation, and are modified by the segments of the cord 
involved in transverse myelitis, the most common form 
of the disease. 

The symptoms of myelitis in a severe and destructive 
form have been too well demonstrated by the case which 
we have studied to-day to require any repetition of them. 

I wish to call attention, at present, to the condition of 
the reflexes in myelitis, In all severe forms of myelitis 
that come on suddenly, and in all cases of hemorrhagic 
or central myelitis, there is an initial period of inhibi- 
tory abolition of all the reflexes below the seat of the 
cord-lesion. If the lesion has occurred in the lumbar 
region of the cord the reflexes in the legs remain absent 
until well on into convalescence, and the knee-jerks may 
never become normal, although recovery be almost 
complete. Even in the lighter forms of acute myelitis 
in the lumbar region of the cord, the reflexes (especially 
the knee-jerks) in the legs remain absent throughout 
the course of the disease. When the disease affects the 
cervical or dorsal portion of the cord, after a few hours, 
or a day or two, subsequently to the invasion of the 
cord by the disease, the reflexes in the parts below the 
lesion return and are considerably exaggerated. In 
central myelitis the reflexes are early, and permanently, 
abolished, 

It is probable that in all injuries to the cord that com- 
pletely sever the continuity of the cord at the seat of 
lesion, no matter whether it occur in the cervical or dor- 
sal region, all reflexes below the point of severed con- 
tinuity are immediately abolished, and remain so until 
the death of the patient. From the teachings of experi- 
mental physiology, we were formerly led to believe 
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that a complete solution of the continuity of the cord in 
the cervical or dorsal region was followed by an increase 
of the reflexes below. This is probably correct in some 
of the lower animals, but pathologic observations on 
man seem to prove that this is not the case with him. 

Some two or three years ago, Bastian, of London, 
brought forward several cases in which the cord had 
been completely severed, either in the cervical or dorsal 
region, and in all of them the reflexes below the lesion 
were completely abolished. Since the report of Bastian’s 
cases, several similar ones have been put on record by 
American and European writers. So far, I have observed 
four cases in which the cord was completely destroyed 
at a point above the lumbar enlargement, and in each 
one of them the reflexes below the cord-lesion remained 
permanently absent. 

These observations are of more importance than we, 
at first thought, might be inclined to think. In cases of 
injury of the cervical or dorsal region of the spine in 
which all cord-functions, including the reflexes, both 
deep and superficial, remain absent several days, or for 
periods of indefinite lengths of time beyond this, no 
operation for the relief of pressure on the cord is justi- 
fiable. I wish to remind you again that slight lesions 
in the lumbar region of the cord may permanently 
abolish the reflexes, especially the knee-jerks, and that 
in lesions of the cervical or dorsal region there is usually 
an initial inhibitory abolition of the reflexes. 

Whether the case of the patient who has been before 
us to-day is one of complete or partial destruction of 
the cord at the seat of lesion remains to be determined. 
I think we shall find at the autopsy that some of the 
fibers of the cord remain intact. You remember that 
all the reflexes below the eighth intercostal space, except 
the plantar reaction, are absent, yet the presence of this 
reflex, with the feelings that she experiences of drawing 
of the feet, and a tingling sensation in the parts below 
the knees, point to the existence of some undivided 
fibers of the cord. 

What is the prognosis, both as to the immediate dan- 
ger to the patient’s life, and as to the permanent results 
of the disease, in cases of more or less complete destruc- 
tion of cord-tissue at the seat of injury ? 

The seat of the lesion, whether it is in the cervical, 
dorsal, or lumbar region of the cord, has much to do 
with the immediate prognosis, When it occurs in the 
cervical region the prognosis is worst, because of the 
interference with respiration and the heart’s action. 
When it occurs in the lumbar region the prognosis is 
worse than when it takes place in the dorsal, because of 
the great trophic disturbance, especially the formation 
of a large sacral bedsore. The immediate prognosis in 
lesions of the dorsal region is good, provided ascending 
myelitis does not take place. In our patient the inflam- 
mation has been gradually ascending for nearly two 
weeks, until now most of the intercostal muscles are 
paralyzed, and she suffers from severe attacks of dys- 
pnea. The lungs are filled with mucous riles, so that 
life will not be prolonged beyond a few days or a week 
or two, unless the inflammatory process should cease to 
ascend, which is very improbable, 

The permanent prognosis in all such cases as the one 
we have studied to-day is bad, even should ascending 
or descending myelitis not result. The cord recovers, 





at best, very imperfectly from lesions that destroy the 
integrity of its structure. In all severe destructive 
lesions, even in the dorsal region of the cord, life, at 
best, is but a lingering death, and the patient is made 
miserable and helpless from chronic ascending and 
descending degenerations. 

The treatment of the patient has consisted in trying 
to make her as comfortable as possible ; in endeavoring 
to lessen the inflammatory process; in paying especial 
attention to the bladder; and, at first, in trying to pre- 
vent the formation of bedsores, and, later, in treating 
the sores whose formation we were unable to prevent. 

Subsequent history of the patient, with autopsy, The 
history of the patient after the lecture is briefly told. Life 
was prolonged much beyond the time anticipated on 
October Ist. The progress of the disease was slow, but 
steady. The plantar reflexes were not obtainable after 
the 2d of October, and no sensations were experienced 
in the legs after the 5th of October, seventeen days 
before death, which occurred October 22d. 

At the autopsy, twelve hours after death, neither the 
abdominal, thoracic, nor cranial cavity was opened. 

The body was greatly emaciated, and there was great 
edema of the legs and feet. The sacral bedsore was about 
six inches in diameter, and in its center nearly all the soft 
tissue had sloughed off, and the bone was exposed. 
Several small pressure-sores were found on the posterior 
portions of the legs, and on the buttocks and hips. On 
exposing the spinal canal, from the upper cervical region 
to the sacral, the external surface of the dura seemed to 
be in a normal condition, except that a few adhesions 
were found in the region of the operation. On opening 
the dura a thick layer of yellow pus was found surround- 
ing the pia and cord from the fourth to the eighth dorsal 
vertebrze, throughout the extent to which the canal was 
exposed at the surgical operation which was performed 
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August 25th, nearly two months before. On placing the 
cord in water all the pus readily separated from the cord 
and membranes. The cord at the ninth dorsal segment 
was a soft pulpy mass, and on cutting it across at this 
point the softened cord-substance ran out, looking like 
pus, and showing the cord to be almost completely de- 
stroyed for a space of nearly halfan inch in length. Some 
fibers of the anterior portion of the cord at the seat of 
the greatest softening had not broken down, but they 
were swollen and greatly softened. Immediately below 
the point where the cord-substance had been almost 
completely destroyed, a few blood-stained spots were 
found in the gray substance of the cord, but none were 
found above the destroyed area. On section of the cord 
into short segments, both above and below the ninth 
segment, the cut edges became everted, and the cord 
appeared swollen and softened up to the second or third 
segment above, and down to the lumbar enlargement 
below. The cord was preserved for microscopic exami- 
nation. The macroscopic appearances of the cord and 
membranes are shown in the annexed illustration. 
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In the early period of American frontier life, toward 
the close of the eighteenth century, an operation was 
practised, that for originality of design and boldness in 
execution has rarely been equalled in the annals of sur- 
gical science. 

The operation consisted in making multiple perfora- 
tions through the denuded external table of the skull 
down to the diploé, to invite granulation-tissue to appear 
in the openings thus made, in order to fill up the denuded 
spaces, and thereby protect the bare skull and prevent 
exfoliation of the bone, with consequent exposure of the 
brain. 

In an address delivered at Nashville, Tenn., in April, 
1855, and afterward published in the Vashville Journal 
of Medicine and Surgery, Dr. Felix Robertson describes 
the case of one Thomas Hood, who, in the year 1781, 
was scalped and left supposably dead by the Indians, but 
was afterward treated, by Dr. Robertson’s father, in the 
manner described, the patient living many years after- 
ward. He said: 

“Dr. Robertson, Sr., had seen many persons who 
had been scalped in East Tennessee, and had there 
learned from a travelling French surgeon how to treat 
them. This was to perforate the outer table of the skull 
with a shoemaker’s awl over the whole naked surface, 
making the perforations close together. Through these 
perforations, granulations sprang up, and, gradually 
spreading, finally united and formed a covering to the 
denuded skull before it should die and exfoliate, and 
thus expose the brain. I am sorry I cannot recollect 
the name of the French surgeon who introduced the 
practice, for he deserves to have his name immortalized 
for the great boon he bestowed on the frontier settlers of 
that day. This operation became in time so common 
that there were persons in every fort who performed it.” 

To an unknown French surgeon, therefore, belongs 
the credit of having conceived this most unique pro- 
cedure. It would be interesting to know whether science 
or accident were responsible for the conception, A 
knowledge of the anatomy of the parts, and the physio- 
logic laws governing the reproduction of tissues, could 
have suggested to him the operation; and, on the other 
hand, clinical observation of granulations springing 
from an exposed diploé might have done so. The 
knowledge of this procedure seems to have been lost 
after a time, as there are no records that I can find of 
its having been resorted to on the frontier during the 
last forty or fifty years, although numerous instances 
have occurred of individuals who have been thus muti- 
lated by the Indians and recovered with bare crania. 

The late lamented D, Hayes Agnew, of Philadelphia, 
refers, in his Zext-book of Surgery, to the case of a young 
lad in whom part of the parietal bones was exposed from 
a severe injury to the head, in which he adopted the pro- 
cedure. He says: ‘‘Little red points made their ap- 





pearance through the openings, but their ultimate destiny 
and their influence on the table were rendered negative 
by the sudden death of the patient from convulsions.” 

On October 11, 1888, T. J. W., forty-eight years of age, 
in fair state of physical health, was admitted to the 
Dayton (Ohio) Hospital for the Insane, suffering from 
dementia, and presenting a denuded space over the left 
parietal bone, of an oblong shape, about two and a half 
inches long, and two inches wide, caused by falling 
on a hot stove. The skull at this point was destitute of 
periosteum, and apparently healthy. The margins of 
the scalp were raw and unhealthy in appearance and 
constantly secreted an acrid, offensive fluid. During 
the following winter many efforts were made by the 
physician in whose ward he was to bring the margins of 
the scalp together, but without permanent success. In 
April, 1889, assisted by Dr. R. F. Gundry, I perforated 
the external table, making thirteen perforations at equal 
distances apart, one-eighth ofan inch deep. The depth 
was determined by the feeling of lessened resistance to 
the instrument. 
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A small drill was procured, one-sixteenth of an inch 
in diameter, and a wooden cork placed over the end, 
leaving one-eighth of an inch of the drill-point project- 
ing; the other end was fastened in an ordinary awl- 
handle. The denuded surface and instrument were then 


FIG. 2. 


rendered aseptic, and the drilling, which seemed to 
cause no pain whatever, proceeded with. A very small 
amount of blood-stained serum moistened the apertures. 
An antiseptic dressing was next applied and the patient 
dismissed. On the twentieth day, small red points were 
visible in the openings thus made, which grew rapidly, 
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spreading out until the entire bare surface was covered 
by healthy-looking granulations; these grew upward 
to the level of the surrounding scalp, and became 
covered in time by an unhealthy-looking cuticle, which 
ulcerated.in spots repeatedly ; to remedy this, small skin- 
grafts taken from the shoulder, after Reverdin’s method, 
were applied, and the whole cicatrized nicely. 

Two years after, the scalp at this point presented 
one or two small spots which alternately ulcerated and 
healed repeatedly; but, on the whole, the operation was 
a success, and the appearance was vastly superior to that 
of the denuded white bone. 

The granulation-tissue was probably of low vitality, 
as is so often seen in the cicatrization of old tibial ulcers 
when extending down to or into the bone, and this is 
probably the reason of the imperfect skin-formation. 

A short résumé of the anatomy of the parts under 
consideration may aid us in more clearly understanding 
how it is possible for granulation-tissue to sprout up 
through apertures in the outer table of the skull, and 
why it is so difficult to cover denuded surfaces on the 
skull with the scalp if any considerable loss of substance 
obtains. The diploé is a vascular tissue of varying 
thickness, situated between the two compact tables of 
the skull, and consists of bloodvessels, a small amount 
of areolar tissue, and medullary cells. (Kélliker.) The 
veins of the diploé are very numerous, and particularly 
large and tortuous ; the canals containing them having 
sides formed of thin lamellz of bone. 

The coats of the veins are formed only of epithelium 
and rest on a layer of non-elastic tissue, so that when 
the bone is divided they remain patulous and do not 
contract in the canal in which they are contained. As 
age advances, the diploé is absorbed and compact tissue 
takes its place. The outer table varies a great deal in 
thickness; the locality, age, and race having much to 
do in its determination. 

The scalp can surgically be considered as one struc- 
ture, as the skin, areolar tissue, fascia, and aponeurosis 
of the occipito-frontalis are so intimately joined together 
and move in unison. Sutures that are subjected to 
any tension in wounds through the aponeurosis will 
usually tear out, because of the non-elastic structure of 
the scalp. 

The knife of the Indian is now devoted to more peace- 
ful pursuits than scalping, but machinery and traumata 
of various kinds perform this function frequently, and 
one of the objects of this essay is to call the attention of 
the profession to this almost forgotten resource in those 
cases in which ordinary means fail to restore the cover- 
ings of a denuded cranium. 

There are two dangers connected with the operation : 

Ist. Septic absorption, with its sequelz ; rendered easy 
by the structure of the veins (non-contractile), * 

2d. Perforation of the inner table in very thin skulls. 

Modern antiseptic surgery supplies the remedy for the 
first, and care will guard against the latter. 


The Ophthalmological Section of the Pan-American Medical 
Congress has been organized with Dr. Julian J. Chisolm, 
of Baltimore, as Executive President, and Dr. J. Harris 
Pierpont, of Pensacola, as Spanish-speaking Secretary, 
and Dr. Geo. M. Gould, of Philadelphia, as English- 
speaking Secretary. 








REPORT OF A CASE OF DERMATITIS MEDICA. 
MENTOSA FROM I0D0FORM, POTASSIUM 
10010, AND ARISTOL. 


By GEORGE G. HOLSTEN, M.D., 
DERMATOLOGIST TO THE BROOKLYN E. D, HOSPITAL DISPRNSARY ; 
PHYSICIAN TO THE BROOKLYN THROAT HOSPITAL, 
DEPARTMENT OF DERMATOLOGY. 


ABout the 11th of October, the patient, a male, aged 
thirty-two, had been treated by some physician for an 
abrasion of the skin over the left elbow with iodoform 
and gauze dressing, and was told to return the following 
day to have the dressing renewed. Instead of doing so 
he permitted the dressing to remain on for several days, 
when, on account of the pain and swelling, he consulted 
a second physician, who gave him medicine and an 
ointment. The arm becoming worse, and an eruption 
having appeared on his hands, wrists, and various other 
portions of his body, he came to the skin-clinic of the 
E. D. Hospital on October 25th. 

The second physician had given him two medicines 
and an ointment. These were examined some time after- 
ward. One medicine resembled Fowler's solution, but 
did not respond to tests for arsenic ; the second was an 
aqueous solution of potassium iodid, presumably a 
saturated solution. Of this latter he had taken, begin- 
ning on the third day before I saw him, five drops every 
three hours, and had taken altogether about eighty drops. 
The ointment was apparently zinc ointment. 

The left arm, from the shoulder to the finger-tips, was 
very much swollen. Covering the elbow were the re- 
mains of an immense bulla, fully ten inches in length, 
and almost encircling the arm. The peripheral portion 
was still filled with thin pus, while the central portion 
having broken down exposed a raw, oozing surface, with 
abundant exudation of serum and pus. 

Over the left side of the thorax was a broad patch of 
erythema, made up of minute dots surrounding the 
follicular openings. In the center of the patch the 
edges of these dots touched each other, presenting an 
apparently homogenous appearance, while along the 
periphery the follicular redness became isolated, 

The extensor surfaces of both hands and wrists pre- 
sented a peculiar eruption, Both hands were swollen, 
bluish, and cyanotic, and scattered over them and the 
wrists were bluish- red: macules of about one-quarter inch 
diameter, which toward their centers became raised and 
infiltrated, and minute papules, or vesicles, were seated 
on top of these slightly raised macules, or, more properly, 
maculo-papules. The center of each maculo-papule cor- 
responded to a lanugo hair, which could be seen sticking 
through it. The palms were free. Over the notch of 
the sternum was a small patch of eruption similar to that 
on the hands. The first eruption (on the hands) had 
appeared five or six days previously. 

The man was thin, poorly nourished, with universal 
glandular enlargement. 

The suppurating surface was thoroughly irrigated with 
a saturated solution of boric acid, and dressed with an 
ointment containing 7 per cent. of ichthyol and 12 per 
cent. of boric acid. 

By October 27th the eruptions on the hands and 





1 Read at the eighty-seventh meeting of the New York State 
Medical Society, February 9, 1893. 
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wrists were fading, and showed well their follicular site ; 
the mouths of the follicles were more prominent than 
normally. Some of the papules on the chest-patch had 
become pustules. A few purplish-red papules had ap- 
peared on the legs. By the 29th the eruption on the 
hands had faded very much, only consisting of spots of 
a tawny-yellow to a brown color. A second eruption of 
bright-red papules had appeared scattered in the midst of 
the older fading eruption, yet likewise localized around 
the follicular openings, while here and there small, 
flaccid, sero-purulent bullz had appeared on the hands. 
At the same time a bright-red, slightly raised, papular 
eruption had appeared over the entirechest. The ulcer- 
ated plaque on the elbow had healed, excepting a small 
area in the center; on this aristol was dusted. The fol- 
lowing day this plaque had become very red, the ulcer- 
ated area was larger, and the patient complained of pain 
and heat. The aristol was thereupon discontinued. By 
November 5th all the eruptions had faded, so that but 
little remained of them. - The abrasion over the elbow 
was entirely healed. 

One of the striking features of this case is that the 
local application (and presumably the absorption) of an 
iodin compound gave rise to an eruption, not only 
around the site of local application, but also at quite a 
distance from it—on the chest and the opposite hand, 
with a considerable interval of sound skin. Another 
feature is the occurrence of the same phenomena a 
week later from the internal administration of a small 
quantity of another iodin compound, and the local re- 
action produced by still a third iodin compound ; these 
three series of phenomena being a purely local effect 
from the aristol, a local and constitutional effect from 
the iodoform, and a constitutional effect only from the 
potassium iodid. 

The local effect of iodoform on certain persons is that 
of an irritant, most probably due to the contained iodin. 
It is in all respects similar to the effects of any irritant 
on the skin, producing, according to the quantity em- 
ployed, length of time of application, purity of the drug, 
and susceptibility of the skin, all grades of inflamma- 
tory reaction, from simple hyperemia to severe lesions 
of the skin, and confined to the site of application and 
the immediate surroundings. 

When introduced into the system, however, whether 
by absorption through the skin, mucous membrane, or 
from some cavity, the eruption which may follow may 
appear on any portion of the body, either. universally, 
or, as in this case, only in certain places, The eruption 
varies in intensity ; it is most frequently erythematous, 
or eczematous, although quite severe lesions are some- 
times produced. 

Constitutional disturbances, which are generally of 
more frequent occurrence than are cutaneous manifesta- 
tions, may or may not be present at the same time. 
These are at first slight anorexia, headache, depression 
or excitation, sleeplessness, slight delirium, but they 
may go on to violent headache, delirium, insomnia, and 
great prostration, with fever and emaciation, coma, and 
collapse. It has been observed that constitutional effects 
occur oftener after the prolonged use of iodoform, while 
exanthems appear earlier ; further, that the more quickly 
the rash appears the more general is it likely to be. 

The rapidity of an outbreak after the ingestion of an 





iodin compound differs very much. In some cases the 
eruption appears in a very short time—a few hours— 
after the first dose, while in others it may not appear 
until several weeks have elapsed. In this case there 
seemed to be an interval of from five to six days after 
the first application of iodoform was made, and the same 
period of time elapsed after the first dose of potassium 
iodid was taken. 

The reaction of this patient to these three different 
iodin compounds showed a peculiar susceptibility to 
iodin in any form. It has frequently been observed 
that certain persons may have a susceptibility to iodin 
in one form, but have little or none to other forms of this 
element. 

The reaction to the local application of aristol was 
so prompt and severe, causing pain and inflammatory 
symptoms and destroying newly-formed epidermis, that 
it is quite probable constitutional effects would have 
appeared had its use been persisted in. 

This case was also of interest from the close resem- 
blance the eruption bore to certain syphilitic eruptions, 
and it is this fact which probably led to the administra- 
tion of the potassium iodid. 

The first eruption on the hands resembled in color 
very much a papulo-tubercular syphilide, but was dis- 
tinguished by the rapid development, absence of group- 
ing, presence of erythema between the papules, and 
absence of the firm fleshy feel which the papulo-tuber- 
cular syphilides have. 

The patches on the front and side of the chest, as 
well as the second eruption on the hands, had too rapid 
a development and were too localized to be an early 
papular syphilide. Further, the presence of hyperemia, 
itching, and burning, and the absence of the hard, 
almost shotty feel of a papular syphilide were points in 
differentiation. 
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EXCISION OF THE GLADIOLUS FOR SARCOMA 
STERNI. 


By SCHUYLER C. GRAVES, M.D., 
VISITING SURGEON TO THE U. B. A, HOSPITAL, AND SURGEON TO THE 
CHILDREN’S HOME, GRAND RAPIDS, MICH. 


Mrs. D. D., aged forty-four years, came to me two 
years ago for carcinoma mammz of the right side, situ- 
ated in the upperand outer quadrant, The entire breast 
was removed, and the neighboring axillary space cleared 
of lymphatics, on January 18, 1891. 

The case recovered promptly, and all went well until 
the latter part of September, 1892, when the patient dis- 
covered a small, painful nodule, the size of a large hazel- 
nut, at the right edge of the sternum, attached to the 
costal cartilage of the third rib. The little tumor was 
watched carefully for a few weeks, and it grew quite 
rapidly. It was firmly fixed to the cartilaginous and 
osseous structures beneath. Immediate excision was 
suggested, but the patient did not consent until Novem- 
ber 23, 1892, at which time the operation was done. 
My hospital notes afford the following summary of the 
case : 

“‘ About two months ago a nodule appeared near the 
right edge of the sternum, hard, painful, and attached 
to the underlying bone and cartilage. Malignancy was 
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suspected. The nodule grew rapidly, involving the 
costal cartilages of the second, third, fourth, and fifth 
ribs, and the corresponding edge of the sternum. On 
the foregoing date it was cut down upon and all the 
diseased tissue excised, necessitating the removal of a 
mass 3 inches by 3% inches, including the sternal, or 
costal, extremities of the previously mentioned. ribs; all 
of the gladiolus, save a bit at the inferior end and a 
slender rim to afford attachment to the left costal carti- 
lages, and a portion of the manubrium, The operation 
was performed without lacerating the pleurz costales, 
the separation between the same and the inner surface 
of sternum and cartilages being easily effected by the 
finger. Some hemorrhage from the internal mammary 
artery was encountered, which, however, was readily 
controlled. Otherwise, the operation was bloodless. A 
rubber drain was placed upon the pleural surface, with 
its exit at the throat, the natural tendency to drainage 
being in that direction because of a very full chest. The 
longitudinal wound was united by aseptic silk sutures 
and aseptic dressings applied.” 

The patient recovered without an untoward symptom, 
and without the formation of a drop of pus, The highest 
thermal rise was to 100.6° F., and the highest pulse-rate, 
114. In two weeks she left the hospital for her home, 
and was soon interested in her housework, though her 
health has not become rugged. 

I can find no reference in my library to excision of the 
sternum, as thus reported, except in one work, viz., 
Agnew, vol. ii, page 226. Here the author states that 
excision for disease should not be performed unless the 
condition warrants interference. Of course, the bone is 
very cancellous, and the disease liable to recur, but the 
operation, in the early stage of even malignant disease, 
in my opinion, is clearly justifiable. 

One point of interest arose in connection with this case 
before the operation, viz.: Was this sternal growth 
secondary or primary? At first blush, one would sup- 
pose it to be secondary, but the facts that the axilla 
and mammary cicatrix remained perfectly free from 
recurrence, and the site of the disease was far from the 
track of lymphatic infection, would lead one to the 
opinion that the disease was not secondary. It is true 
that lymphatics from the antero-central portion of the 
thoracic wall accompany the internal mammary artery, 
but the disease under discussion was an outgrowth, 
primarily, from cartilage, and was not glandular, At 
first, prior to operation, it was impossible to know 
whether the neoplasm was a carcinoma or a chondro- 
osteo-sarcoma; but the pseudo-encapsulated or semi- 
encapsulated appearance of the tumor, together with the 
firm attachment to, and involvement of, the cartilage 
and bone, put the balance of evidence in favor of the 
latter, 

The report of the hospital pathologist, Dr, S. A. 
Whinery, to whom the specimen was handed for micro- 
scopic examination, shows that our surmise was cor- 
rect, the tumor belonging to the family of sarcomata. 

The outcome of this case will be watched with great 
interest. 


The lowa State Medical Society will hold its forty-second 
annual session at Burlington, Iowa, and not at Des 
Moines, as stated in THE News of February 11th, p. 168. 
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Successful Removal of a Perforating Epithelioma of the 
Calvarium in a Girl of Fourteen.—BRauUN (Archiv fir 
klinische Chirurgie, xlv, 1, p. 186) has reported the case 
of a girl that, at the age of two years, was severely scalded 
upon the right side of the head, where subsequently a 
cicatrix formed. At the age of thirteen the girl was 
struck in this situation with a slipper, and ulceration of 
progressive character occurred, At the age of fourteen 
the tumor was excised, and the defect in the skin covered 
by grafting. The growth, however, recurred, and an 
ulcer formed upon its surface, The neoplasm was found 
to be attached to the bone, and pulsation became ap- 
parent at its center. No enlargement of the cervical 
glands could be detected. A section of an excised por- 
tion of the mass presented the histologic appearances of 
epithelioma. It was decided to remove the growth at 
two sittings. _ First, the superficial portion was removed 
by means of a sharp spoon, exposing a defect in the 
bone almost as large as a silver dollar. The surface 
was irrigated with a solution of mercuric chlorid 1 : 1000, 
and covered with iodoform-gauze. The dressings were 
changed every second day, and at the end of a week the 
second part of the operation was undertaken. This 
consisted in the removal of the remaining portion of 
the growth, and freshening of the edges of the perforation 
in the bone. Copious hemorrhage took place from the 
middle meningeal artery, and the operation was tem- 
porarily desisted from. Twelve days later an additional 
margin of bone was removed, the longitudinal sinus 
was inadvertently opened, and free bleeding occurred, 
necessitating the employment of an. iodoform-tampon. 
The dura mater was opened and turned back, and after 
ligation of the pial vessels a thin section of cerebral 
tissue was removed by means of the thermo-cautery. 
The wound was covered with iodoform-gauze, and an 
occlusive bandage was applied. When the dressings 
were changed a slight prolapse of the brain was found, 
which increased in size. Some time later recurrence 
became evident, and the growth was again excised. A 
second recurrence necessitated repeated excision, after 
which there was no further recurrence. An attempt 
was now made to close the large defect in the bone. 
The surface was first freshened by means of the thermo- 
cautery, and the subsequent application of an ointment 
of boric acid. Then a bridge of bone and soft tissues 
was prepared from the adjacent structures, and applied 
in the open space. Ata later period skin-grafting was 
practised, and eventually the wound closed entirely, the 
ultimate result being in the highest degree satisfactory. 


Trephining for Intra-cranial Hemorrhage.—E..iot (Bos- 
ton Medical and Surgical Journal, cxxviii, No. 6, p. 
137) has reported a case of hemorrhage from the middle 
meningeal artery and one of subdural hemorrhage, in 
both of which relief was afforded by trephining, control- 


ing the bleeding and removing the clots, In the first 
case, the patient had fallen a distance of twelve feet 
upon his head. Consciousness was lost and the pulse 
became abnormally slow. The pupils failed to respond 
to light, and the right was dilated. Convulsive move- 
ments occurred, and coma set in, with stertorous breath- 
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ing. No fracture of the skull was appreciable until the 
scalp had been reflected, when a linear fracture was 
found, extending from the parietal eminence down to 
the base of the skull. On trephining, without anesthesia, 
an extra-dural clot, as large as a small fist, was found, 
and the meningeal artery was seen spurting in the tre- 
phine-opening. The vessel was ligated by passing a 
curved needle through the dura, and the clot was re- 
moved. There was a deep indentation in the brain, in 
which the blood rapidly reaccumulated until it was 
packed with gauze. The frequency of the pulse in- 
creased from 40 to I1oo during the course of the opera- 
tion, and the patient became sensitive to pain, and 
moved his arms and legs. On the second day intelli- 
gence began to return. The wound healed rapidly and 
recovery was complete, The second patient was kicked 
by a horse, and was unconscious for about ten minutes. 
When seen, three hours later, consciousness had re- 
turned, but there was difficulty in speech. The pro- 
truded tongue deviated to the left. There was a com- 
pound fracture of the skull, two and a half inches above 
the ear, running upward and backward for two and a 
quarter inches. The depression was an inch wide and 
three-quarters of an inch deep, The skull was tre- 
phined, and the depressed fragments of bone removed. 
The dura appeared white and uninjured, but bulged into 
the wound and did not pulsate. Distinct fluctuation in- 
dicated the presence of fluid beneath. The dura was 
incised, and a quantity of blood was found in the arach- 
noid space. The hemorrhage continued until controlled 
by a deep packing of gauze. The patient mace a 
prompt recovery. During convalescence there was 
slight paresis of the upper lip, and for several weeks the 
tongue deviated to the left. 


Colpoporrhexis—Severance of the Cervix from the Body of 
the Uterus, —BIDDER ( Centralbi. f. Gynikol., No. 3, 1893, 
p. 40) has reported the case of a nonipara, thirty-seven 
years old, in which the first and third pregnancies had 
terminated in spontaneous labor, the children, however, 
being dead; the second and fourth pregnancies termi- 
natedin abortion ; the fifth by induced premature labor ; 
the sixth and the seventh by perforation ; the eighth was 
complicated by placenta previa, requiring version and 
perforation of the after-coming head. The puerperia had 
all been uncomplicated. The last menstrual period had 
been in January ; fetal movements were first perceived 
in the middle of June; the first labor pains appeared 
early in November. Three hours later the amnial liquor 
escaped. The pains persisted, subsiding, however, after 
four hours, following a particularly severe contraction. 
Slight hemorrhage from the vagina was observed and 
continued for a number of hours. Upon examination 
the abdomen was found tensely distended and sensitive, 
the fetus apparently occupying a transverse position, 
while a sense of resistance, thought to be dependent 
upon the presence of the fundus uteri, was appreciable 
above the umbilicus. The fetal heart-sounds were not 
to be heard. The vagina was large and relaxed. The 
fetal parts were not within reach of the introduced finger. 
The conjugate measured about three and a half inches, 
The patient was anesthetized ; and upon the introduction 
of the hand within the vagina the fetal parts could be 
grasped ; there appeared, however, to be a rupture of the 





uterus, The body of the child was delivered without 
difficulty, but the after-coming head had to be perforated 
andcrushed. In view of all of the circumstances it was 
determined to open the abdomen. When this had been 
done it was found that the anterior segment of the cer- 
vix had been severed from the body of the uterus, an 
opening of communication existing between the cavity 
of the uterus and that of the peritoneum. It was now 
decided to remove the entire uterus. This was done, 
the wound was closed, and the vagina tamponed. The 
woman was dismissed in less than three weeks in good 
condition. 


Tracheotomy in an Infant Three Days Old.—HEELAS 
(Lancet, No. 3622, p. 195) has reported the case of a well- 
nourished infant, cyanotic from birth and presenting 
recurrent attacks of inspiratory dyspnea, with increased 
cyanosis. The lower jaw was receding and ill-developed, 
the tongue short, and the palate cleft. Eighty-three hours 
after birth the condition became suddenly worse, with 
great lividity of the lips, coldness of the extremities, and 
general collapse. The short tongue was with difficulty 
drawn forward, but without affording relief, and an un--. 
successful attempt was made to pass a catheter into the 
air-passages. The child seemed to be dying, and trache- 
otomy was determined upon and completed without 
serious difficulty. The opening in the trachea was made 
below the isthmus and a small-sized india-rubber tube, 
cut short, was provisionally introduced. The breathing 
immediately became quiet, regular, and normal, and 
natural color returned to the lips. The child slept well 
and took peptonized cow’s milk fairly well from a spoon. 
In a few days a silver tube was substituted for the rubber 
one. The wound healed well. Respiration through the 
natural passages was daily attempted ; but it was found 
that, while the child could easily expire and cry out it 
could not inspire when the opening in the tube was cov- 
ered with the finger. The little patient continued to do 
well for nearly three weeks, when symptoms of pneu- 
monia developed, and it was seized with convulsions and 
vomiting and soon died, After death three ounces of 
pus were found in the right pleural cavity, with slight 
consolidation of the right lung. The trachea was normal, 
except for a small spot of superficial erosion at a point 
corresponding with the lower extremity of the tube. The 
tongue was short, but broad and thick. By falling upon 
the epiglottis, obstruction to the passage of air could 
readily have been induced. 


Rupture of the Small Intestine Caused by a Tapeworm.— 
DunuaP (New York Medical Journal, Wii, 6, p. 166) has 
reported the case of a woman, thirty-one years old, who, 
without premonition, was seized with violent pains inthe 
left iliac region, soon followed by prostration. Symp- 
toms of shock were at first not pronounced; but in the 
course of several hours these became unmistakable and 
rupture of an ectopic gestation-sac was suspected. A 
boggy mass was appreciable upon bimanual examina- 
tion, and this, together with repeated attacks of syncope, 
seemed to indicate the occurrence of abdominal hem- 
orrhage. When the abdomen was opened, the pelvis 
was found to be filled with recent blood-clot, while the 
uterus, ovaries, and tubes were perfectly normal. An 
aneurism was looked for; none was found. In flooding 
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the abdominal cavity, to free it of clots, a long tape- 


worm was floated to the surface. The parasite could be 
traced to a large ragged rupture in the small intestine. 
Here there were two bleeding-points, which were se- 
cured; but attempts to dislodge the entire worm were 
unsuccessful. As about two-thirds of the lumen of the 
intestine was gone (the length of the opening being about 
an inch and a half), and the edges were ragged and 
gangrenous, the bowel was resected and the freshened 
margins united by Lembert sutures. Vomiting continued 
for thirty hours after the operation, but ceased after an 
enema of an ounceeach of glycerin and magnesium sul- 
phate in a quart of hot water was given. Recovery was 
thereafter prompt and satisfactory. From the abdomen 
there had been removed about eight feet of tapeworm, 
and with the enema there came away seventeeen feet 
more. 


Successful Splenectomy for Wandering Spleen.—At a 
meeting of the Clinical Society of London, BLAND 
Sutton (British Medical Journal, No. 1668, p. 1334) 
reported the case of a woman, twenty-two years old, who 
-had become cognizant of the presence of a movable 
swelling in the left half of the abdomen, which became 
the seat of acute pain, with which were associated 
vomiting and diarrhea. An exploratory operation 
showed the tumor to be a greatly enlarged, movable 
spleen, with a twisted pedicle. The pedicle was un- 
twisted and the organ returned to the left hypochon- 
drium. The woman did quite well for some time, but 
after the lapse of more than three months the swelling 
reappeared and the patient was suddenly seized with 
acute abdominal pain, vomiting, diarrhea, and hemor- 
rhage from the vagina. The spleen, at different times, 
found its way into the most various situations, so that 
finally it was determined to perform splenectomy. The 
removed organ weighed sixteen ounces; its texture was 
normal. Recovery ensued without complication. No 
difference was observed between the number and pro- 
portion of blood-corpuscles before the operation and 
those after operation. 


Sponges for Surgical Purposes.—SIR JOSEPH LISTER 


(British Medical Journal, No. 1674, p. 162) prepares. 


sponges intended for employment in surgical procedures, 
by washing them first with soap and water, and afterward 
with sodium bicarbonate; then thoroughly again with 
water ; finally, after drying, they are steeped for a con- 
siderable length of time in a solution of carbolic acid, 
1:20. After operations sponges are thrown into a tank 
of water and permitted to putrefy. They are then 
washed until they no longer discolorthe water. Finally 
they are placed in a solution of carbolic acid, 1: 20. 


An Additional Bacillus Found in Water.—While studying 
the water of the river Spree, at Berlin, for the purpose 
of detecting cholera-bacilli, should they appear, GUNTHER 
(Deutsche medicin, Wochenschr., 1892, No. 49, Pp. 1124) 
came across acomma-bacillus which, however, he found 
to bear no relation either to the cholera-bacillus or to 
the other organisms that have any resemblance to the 
cholera-bacillus, differing from all in its behavior in 
culture-media. In a small number of experiments the 
organisms displayed no pathogenic action. The name 
vibrio aquilis is proposed. 





schio-pubiotomy.—PINARD (La Médecine Moderne, No. 
3, 1893, p. 33) has reported the case of a woman, thirty- 
eight years old, who was tardy in learning to walk early 
in life, and who presented an oval oblique pelvis, 
probably with synostosis of the right sacro-iliac sym- 
physis, the antero-posterior diameter being about three 
and one-quarter inches. She first became pregnant at 
the age of thirty-two, basiotripsy being required for the 
successful termination of the labor. Two years later, 
she became pregnant a second time. Labor was induced 
prematurely and podalic version performed ; the child, 
however, survived but a short time. In two years the 
woman again became pregnant and passed through a 
difficult labor. A year later a fourth pregnancy was ter- 
minated in the eighth month, the fetus dying. The 
woman became pregnant once more and greatly desired 
to have a living child. Symphysiotomy was deemed 
impracticable and ischio-pubiotomy was practised at the 
onset of labor. The horizontal and the. descending 
ramus of the pubis on the side of the ankylosis were 
sawn through, about two inches from the middle line, 
and the infant was readily extracted by means of the 
forceps. The wound in the soft tissues was closed by 
sutures. By the ninth day it had closed. The woman 
arose from bed on the twentieth day. 


Incarceration of the Small Intestine by the Vermiform 
Appendix.—At a meeting of the Medical Society of Ham- 
burg, SIMMONDS (Deutsche medicin. Wochenschr., No. 
51, 1892, p. 1171) presented specimens obtained from 
the body of a man, twenty-six years old, who a year 
ago had had an attack of perityphlitis, from which he 
had recovered, A few days before his death the man 
presented symptoms of acute intestinal obstruction and 
general peritonitis. At the post-mortem examination 
the appendix was found much elongated, bulbous at its 
extremity, containing a calculus, and attached to the root 
of the mesentery. The small intestine had slipped 
through and was constricted by the loop thus formed. 





THERAPEUTIC NOTES. 


For Scabies.—A five per cent. solution of creolin may 
be applied with a brush two or three times a day, fol- 
lowed by a hot bath or a washing with soap at night. 
Excoriated points are not touched. The application 
should be repeated once, or oftener if required.—Cor7.- 
bl. f. Schw. Aerate, xxiii, 3. 





Arsenic for Epithelioma.—At a recent meeting of the 
Berlin Medical Society, Lassar (Deutsche medicin. 
Wochenschr., No. 4, 1893, p. 95) reported the successful 
employment of arsenic, in some cases administered by 
the mouth, in others subcutaneously, in the treatment of 
epithelioma. The diagnosis was based upon the micro- 
scopic appearances. Two cases were demonstrated. 


For Exophthalmic Goiter.— 


R.—Ferri et quinine citrat. gr. XXX. 
Tinct. digitalis : . . Mxxx, 
Tinct. chirette City ce . f3jss. 
Aquez : : ad fZ%v.—M. 


S.—Two tablespoonfuls three times daily, after meals. 
The Practitioner. 
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THE MEDICAL TEACHER. 


THE famous Dr. SAMUEL JOHNSON made the fol- 
lowing statement: ‘‘A Doctor of Medicine is a 
man who can teach the art of curing diseases. This 
is an old axiom which no man has as yet thought 
fit to deny, Wil dat quod non habet. Upon this 
principle, to be Doctor implies skill, for zemo docet 
quod non adidicit.”’ 

It is true that every capable and conscientious 
physician is to some degree a teacher, if not always 
of the community in which he resides, at least of 
his patients and friends, in the preservation of 
health and the cure of disease. Those who con- 
tribute useful articles to medical journals are en- 
gaged in medical teaching, and so is the qualified 
medical journalist himself. 

But for our present purpose, rejecting the broad 
definition of medical teaching suggested by Dr. 
JOHNSON, as well as the more limited one just indi- 
cated, let us ask what are the essential qualifications 
of the teacher in a medical college. 

These qualifications are the possession of knowl- 
edge, to which constant additions are being made ; 
the power of imparting that knowledge; and hav- 
ing a strong, just, and honorable personality, or 
character. 





In regard to the first qualification, it is obvious 
that one must first know in order to tell or teach. 

This knowledge includes not only the present, 
but also the past, for that past often includes lessons 
that are brought forward as new. The words of 
Cicero: He remains a boy who does not know what 
has preceded himself, have just application in medi- 
cine. One who studies professional literature so 
often meets with illustrations of this puerile condi- 
tion that he is ready to exclaim with OXxENSTIERN, 
‘* My son, behold with how little wisdom the world 
is governed.’’ We could give some instances from 
recent medical literature of knowledge adduced as 
new which is really more than half a century old, 
and of inaccuracies of statements arising from such 
ignorance, suggestive of the truth of Cardinal New- 
MAN’S assertion: ‘‘ Boys are always more or less 
inaccurate, and too many, or rather the majority, 
remain boys all their lives.’’ 

In a department of knowledge so progressive as 
medicine the teacher must be alert that no impor- © 
tant step escapes his notice. He must have maturity 
of judgment, accuracy of reasoning, and breadth of 
culture ; he will not at once accept the new as neces- 
sarily true, but prove all things, holding fast to that 
which is good. 

Medicine, once a servile art, and the physician a 
slave, is now a liberal profession, and, therefore, 
he who has become a freeman must beware of being 
subject to the bondage of false opinions and preju- 
dices if he would prove worthy of being a teacher 
in any of its departments. And in this connection, 
did space permit, we would be glad to dwell upon 
the injurious effect that specialism, however greatly 
beneficial to the advance of medicine, has upon the 
individual in the unequal development of his intel- 
lectual nature, unless this is counteracted by other 
studies. Let one read what Darwin wrote at the 
close of his life as to ‘‘the atrophy of part of his 
brain,’’ to understand what is here meant. 

The medical teacher must not only possess know!l- 
edge relating to the department he teaches, but he 
must know how to impart that knowledge to others. 
To suppose that every man who is thoroughly con- 
versant with a subject can make such exposition of 
it that the mind of average power will comprehend 
it is a pernicious and preposterous delusion. As 
DupvuyTREN has said, the attention must be awakened 
in order to perceive the most common things, and 
he who cannot awaken and hold the attention of his 
auditors fails in public speech ; many who hear will 
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know as little of what he has said as TENNYSON’S 
‘‘ Northern Farmer’’ did of the parish priest’s ser- 
mon. As every great picture has in it something 
which says: Look at me, so every qualified speaker 
has that in his manner which also says: Listen to me. 
The thoughts, the images, the knowledge he has, he 
reproduces as though with pictorial power, so that 
these are vivid in the minds of others. While such 
speech must be carefully studied in advance, it is 
more readily listened to if extemporaneous instead 
of written ; beside, under the stimulus of attentive 
auditors there will flash out in the fervor of utter- 
ance new illustrations, or fresh exposition, as may 
seem necessary for the perfect understanding of 
persons as the speaker reads their faces and learns 
the necessity for further explanation ; he has learned 
the power of thinking when on his feet, to assist 
previous preparation. HoMeER admirably expresses 
this idea when he says: 


“This man with energy of thought controls, 
And steals with modest violence our souls ; 
He speaks reservedly, but speaks with force, 
Nor can one word be changed but for a worse.” 


Finally, the medical teacher must possess char- 
acter. By character we mean personal integrity, 
purity of heart and life, nobleness of impulse and 
action ; one who has these qualities is lifted above 
sordid and selfish ends, petty intrigues and politi- 
cal management, and regards the highest life as that 
which does the most good, and continually seeks to 
attain this ideal. 

Such men as J. K. MitcHELL, Hucu L. Hopce, 
ALonzo CLARK, AUSTIN FLINT, WILLARD PARKER, 
J. Marion Sims, SAMUEL D. Gross, and D. Hayes 
AGNEW are among many of our famous departed 
worthies who honored their calling and impressed 
upon numbers of students in greater or less degree 
their characters, not only imparting knowledge, 
but inspiring them to lives of honor, usefulness, 
and goodness. 


VENESECTION IN PULMONARY TUBERCULOSIS. 


THERE is scarcely an affection (at one stage or 
another) in which venesection, like many another 
useful therapeutic agent, has not been recom- 
mended. Nevertheless, there can be no doubt that 
there are certain indications that are met by bleed- 
ing better than by any other measure. There is 
reason to believe that bleeding has a greater field of 
useful application than we of the present generation 











actually realize. In many diseases there occur 
periods in which the organism were better off for 
for the removal from the bloodvessels of a fluid that 
is stagnant and saturated with noxious matters. 
The suggestion of bleeding in the treatment of 
anemia seems at first sight paradoxical, but it can 
readily be understood that under certain conditions 
bleeding may prove capable of pronounced good. 
Pulmonary tuberculosis has hitherto been consid- 
ered one of the contra-indications to venesection. 
Huccarp (British Medical Journal, No. 1674, p. 
171) has, however, presented facts that go to show 
that in some cases of pulmonary tuberculosis, in 
plethoric individuals, in which the disease-process 
is latent, but in which a tendency to- hemoptysis 
exists, relief may be. afforded by judicious venesec- 
tion. As the occurrence of hemoptysis favors rein- 
fection or the recrudescence of a dormant process, 
the desirability of its prevention is obvious. Vene- 
section should be restricted to those cases of pulmo- 
nary tuberculosis marked by recurrent hemorrhage, 
preferably, but not necessarily, in the first stage, in 
which there exists a condition of plethora, with a‘ 
pulse of high tension, and the general health is 
good, with freedom from marked constitutional 
symptoms (such as night-sweats, elevation of tem- 
perature, and debility). In these cases the occur- 
rence of hemorrhage is generally preceded either 
by a sense of fulness in the head and a feeling of 
general heaviness, or by a feeling of unusual well- 
being. Under the conditions first named, the 
plethora is probably decided, and the bleeding is 
likely to be followed by a sense of relief; under 
the conditions second named, the plethora is prob- 
ably relative, and the bleeding is followed by some 
degree of prostration. 


ANIMAL PRODUCTS IN THERAPY. 


THE use in therapeutics of substances derived 
from the animal kingdom is not altogether novel ; 
we need but refer to cantharides, to the digestive 
ferments, and to vaccine ; but the developments of 
a few years past lead in a somewhat new direction 
and indicate that ere long a number of products of 
animal origin equal in power and importance to 
such vegetable derivatives as quinine, strychnine, 
and morphine will be placed in our hands. The 
usefulness of the thyroid gland in the treatment of 
myxedema, and perhaps of some other affections, 
é. g., cretinism in an early stage; the usefulness of 
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the serum of dog’s blood and of goat’s blood in 
the treatment of tuberculosis; the limited useful- 
ness of pancreatic preparations in some cases of 
diabetes mellitus, are instances of one aspect of the 
problem—that of supplying to the organism sub- 
stances normally present, the absence of which 
causes disturbance of function, auto-intoxication 
with katabolins, or lessened power of antagonizing 
specific toxins. The usefulness, in some cases of 
pneumonia, of tetanus, and of diphtheria, of anti- 
toxins present in the blood-serum of human con- 
valescents or of inoculated animals, or developed 
in inanimate culture-media, illustrates another 
aspect. 

Finally, the testicular injections of BRown- 
SEQUARD, the infusion of nerve-substance and 
similar experiments, while as yet not only incon- 
clusive but applied most unphilosophically, never- 
theless indicate that various tissues and juices of 
animals contain substances of toxic and therapeutic 
power, which deserve study, and for which impor- 
tant uses may be found. 


EDITORIAL COMMENTS. 


Germany and the Pan-American Medical Congress.—The 
Secretary-General of the Pan-American Medical Con- 
gress, Dr. Reed, has, with the approval of Dr. Pepper 
and Dr. Mastin, addressed an open letter in reply to 
that of Czerny (see THE News, February 11, 1893, p. 
165) relative to the participation by Germany in the 
work of the Congress. Attention is called to the fact 
that to have attempted an organization in Germany or 
any other European countries in the interest of the 
American meeting, would have been in violation of 
loyalty to the International Congtess, while an official 
invitation to the government and medical societies of 
Germany and other European countries to send dele- 
gates to the Washington meeting would have been 
almost equally inimical to the interests of the Rome 
Congress, It was therefore resolved that the organiza- 
tion should be limited to the American countries, and 
that, while it was desirable to secure the attendance of 
distinguished confréres from Europe as guests, invita- 
tions to that end should be strictly personal in charac- 
ter, and should be issued by the general officers and 
presidents of sections, at their discretion. 

The languages chiefly spoken by the peoples of the 
various constituent countries of the Congress are Span- 
ish, Portuguese, and English, and these were accord- 
ingly selected by the committee as the official languages 
of the Congress. French, which is the language of 
important colonies and communities, was subsequently 
added, at the instance of confréres in Brazil, who em- 
ploy it largely in scientific communication, as, indeed, 
do a large proportion of the physicians of both the Eng- 
lish- and Spanish-speaking countries. Danish and 
Dutch are not included, because it is extremely, indeed 





practically, impossible to deal with them satisfactorily 
in a literary way in this country. It was hoped that 
delegates from countries and colonies speaking other 
than Spanish, Portuguese, English, and French would 
furnish remarks on papers in one of the official lan- 
guages. This was so thoroughly understood by the 
committee and has become such a well-established 
usage at international congresses, that it was not deemed 
necessary to state it explicitly. 

Arrangements have been made for the special sailing 
of a steamer on September gth, directly to Italy, by 
way of the Azores and Gibraltar, to take those desiring 
to attend the Rome meeting, a special reduced rate 
being accorded for the occasion. 

Assurance is given that European confréres who may 
honor the Pan-American Medical Congress with their 
presence will be accorded every linguistic privilege, that 
arrangements have already been made for their return 
to Italy in time for the International Congress, and that 
in the event of their coming they will be greeted with a 
most cordial American welcome. 


The Quarantine Committee of the New York Academy of 
Medicine, at a previous meeting had been discharged, 
as it now appears, through a certain combination of mis- 
understanding and non-understanding of the true ques- 
tion at issue. A special meeting of the Academy was 
held on February 24th, at which matters were straight- 
ened out and the committee reappointed. The pretext 
made for discharge of the committee was that in ad- 
vising concerning sanitary questions not directly con- 
nected with the quarantine, the committee had gone 
beyond the powers committed to it, and that the 
dignity of the Academy as a scientific body was com- 
promised by what was stigmatized as “ politics.” 

It is fortunate for the good name of the profession 
and for its influence in the community that the narrower 
view of the function of the profession was voted down 
by the sound sense of the members of the Academy. 
Nolens volens, the profession is made the guardian of 
the public health, and it should decidedly and emphati- 
cally be volens. Only as it recognizes its public functions 
and speaks with a determined and harmonious voice 
upon them can it merit the past legal sanctions bestowed 
upon it, and bring about the desired extension of privi- 
lege and power that should speedily be given to it. This 
plan of scuttling to the burrows of “calm scientific dis- 
cussion” in the face of public duty and danger is itself 
disgraceful politics, arrant nonsense, or neglect of duty 
—probably all three combined, 


Medical Etiquette.—The Boston Advertiser concocts, 
and the Philadelphia Evening Telegraph copies, with 
profound seriousness and assurances of genuineness, a 
long story of a dying patient being forced to submit to 
the treatment of a detested physician in charge of “a 
patient with a raging fever,” because, called in in emer- 
gency, he would not turn the case over to the family 
physician, who was desired by the patient and family. 
Neither would the family physician take charge of the 
case, because of ‘‘ professional etiquette." Thereupon 
the newspaper moralist belabors the whole profession, 
and argues against giving the regular physicians any 
further “monopoly.” The quacks (and by this is 
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meant the genuine unadulterated quacks, the wizard 
kings of pain, for example, and the manupathists) 
should not be forbidden by law, because the educated 
physicians by their “rules of etiquette’? would most 
surely become ‘‘a huge pool or trust, and an imposition 
on the public.” Were the fact not before our eyes, it 
would hardly be believed that two highly repectable 
papers could be brought at this stage of civilization 
to publish such egregious tomfoolery. Such things hint 
at the deep-seated, almost ineradicable hatred of the 
medical profession that so long survives in the public 
mind, 


Butterine in the State of New York.—THE MEDICAL 
News of January 30, 1892, contained an article by Pro- 
fessor Caldwell, of Cornell . University, scientifically 
demonstrating the excellence and usefulness of oleo- 
margarine. Despite the fact of this excellence, politics 
has kept upon the New York statute-books a law for- 
bidding the use of this food-product by hotels, restau- 
rants, etc. The law failed to prohibit its use by State insti- 
tutions. After careful investigation, Dr. Blumer ordered 
a supply for the Utica State Hospital, procuring the 
same at seventeen cents a pound, and testifies that it is 
‘a more palatable and acceptable article of food’’ than 
dairy butter for which the hospital had to pay twenty- 
two and a half cents. Although this is a saving of 
several thousand dollars a year to the State in one in- 
stitution, the Governor of the State demands an amend- 
ment to the law extending the scope of the interdiction 
to the State institutions, 


State Aid for Hospital Purposes.—The University of 
Pennsylvania asks for help from the State for hospital 
extension and administration, and gives cogent reasons 
why the bill for this purpose before the Legislature should 
be passed. No body of men do for the public the 
amount of gratuitous work, and no work done is of 
more value to the community than that performed by 
the physicians of a properly organized and rightly con- 
ducted medical school and hospital. And yet no labor 
or profession is more inadequately rewarded by the 
community than this of medicine. With a four years’ 
obligatory course of study, with a limitation and fixation 
of the professorial salary, and with an administration 
not aiming at private but at professional and public 
good, there remains no reason against and every reason 
in favor of granting the State aid asked for. 


A Method of Publishing Hospital Reports Without Expense. 
—From Michigan comes a very remarkable hospital 
report, It reminds one of the curious “albums ’’ found 
in hotels devised by advertisers to get one’s eye on the 
advertisements deftly inserted near other and more (or 
less) attractive matter. The report is lavish in typo- 
graphical and engraved work, the advertisements of 
face masseurs, of manufacturers of crackers, boots, 
furniture, of dealers in oysters, liquors, etc., occupying 
one page, and the hospital wont the alternate page 
throughout the volume. 


A Four Years’ Course at the Woman's Medical College of 
Pennsylvania.—No student can now enter this college 
and graduate under less than four years. Thus the oldest 















school for women has joined the ranks of truly medical 
colleges in requiring four courses of lectures as essen- 
tial for the doctorate. The friends of genuine medical 
education must rejoice, as one after another our institu- 
tions recognize the changed conditions and elevated 
standards demanded by modern medicine and civiliza- 
tion. To those first taking the stand of their own free 
will instead of being driven into it, all honor is due. 


D. Hayes Agnew Memorial Children’s Ward.—A commit- 
tee of which Dr, S. Weir Mitchell is chairman, and 
composed of representative medical men of Philadel- 
phia, solicits contributions for the building and endow- 
ment of a ward at the University Hospital as a memo- 
rial to the honor of Dr. Agnew. Beds in perpetuity can 
be endowed for $3000, or annually for $200. Large and 
small amounts will be gladly welcomed. This is a 
noble movement and deserves to be speedily and en- 
thusiastically successful. 


Regulation of Medical Practice in Connecticut.—A bill is 
now before the Legislature of Connecticut providing for 
boards of examination to license practitioners, each of 
the three ‘‘ schools”’ being allowed its own independent 
board. Five reputable physicians constitute each board, 
nominated by the State Board of Health upon the re- 
commendation of the medical societies. That even this 
enactment would be progress and advance upon the 
condition of the past is a fact —" of reflections, 
wise or otherwise. 


The “Canadian Practitioner"’ is somewhat belated in its 
appearance for January, but makes amends by present- 
ing itself in a new dress and a new arrangement. The 
dignity of the Practitioner would be increased, we are 
convinced, if it dropped the practice of interleaving its 
text with advertisements. Ordinarily it is optional with 
the reader whether or not he shall consult the adver- 
tisements of his medical journal; and he is likely to be 
offended to have them thus thrust under his nose, as it 
were. : 

The New Mesmerism.—The result of Mr. Ernest Hart's 
investigation of the new hypnotic feats exhibited by the 
patients of Dr. Luys, of Paris, is, that the patients were 
“tricksters of the most barefaced kind. Some of them 
were very clever actors, possessing dramatic powers 
which might have been turned to better purposes; most 
of them were utterly venal, and some confessed that 
they played upon the credulity of Dr. Luys for their own 
purposes.” It is a sorry history, due to the want of good 
Anglo-Saxon common sense. 


Aseptizable—A correspondent of the Journal of the 
American Medical Association suggests the word Asep- 
tizable to describe the character of instruments capable 
of being rendered aseptic. This would be in harmony 
with the words aseptize and aseptization, which are now 
coming into use. But why not form the word from our 
perfectly regular form, asePiicize, and thus have asep- 
ticizable ? 


A Truthful Advertiser. —Patent-medicine men do tell the 
truth sometimes. A recent advertisement in the Pudbéic 











MARCH 4, 1893. ] 


SELECTION. 








Ledger of this city says: ‘‘ There ts already a great 
demand for the specific at the retail drug-stores in Phil- 
adelphia, where about every third man has a cold since 
the recent blizzard, with more than half a hundred deaths 
every week. Mortality from this cause has increased 
more than 33% per cent, within a month.” The italics 
are ours. 


The Operation of Unilateral Pubio-ischiotomy, recently 
applied to a Naegele pelvis by Prof. Adolphe Pinard, of 
Paris, with entire success to mother and child, if criti- 
cally examined in the light of the operator’s own state- 
ment, will be found to be altogether different from that 
denominated “ bi-pubiotomy”’ by Prof. Gennaro Galbiati, 
and performed by him on March 30, 1832, in the Incu- 
rabili Hospital of Naples. In this case, the conjugate 
measured only an inch; the bones were divided on each 
side, and the anterior part of the pelvis lifted up by the 
passage of child. The fetus was dead, and the woman 
died of gangrene of the genitalia in four days. In the 
Pinard case, the conjugate was 8.5 cm. (37 in.) ; the 
right sarco-iliac synchondrosis was ankylosed; the os 
pubis on the right side was sawn through under direct 
incision, and the wound then sutured; the ascending 
ramus ischii was treated in the same way. In extracting 
the fetus the left side of the pelvis opened like a hinge 
and the sawn part of the os pubis separated one inch. 


The First Symphysiotomy in London was performed at the 
London Hospital on February 12, 1893, by Dr. Arthur 
H. N. Lewars, with entire success. The pelvis of the 
patient was just a little too small to admit of delivery by 
means of the forceps after a faithful trial, and pubic 
section was preferred to craniotomy, which would have 
permitted an easy delivery, but with a dead fetus, As it 
was, the section was performed with some difficulty for 
the want of a proper knife, and one bistoury was 
broken in the trial. The patient promised to do well. 
In 116 years symphysiotomy has been performed but 
twice in England, the first operation proving fatal to 
both mother and child, because of the poor condition of 
the subject. This operation was performed by Mr. John 
Welchman, at Kingston, on September 4, 1782. The 
case was one of malacosteon in a woman reduced four- 
teen inches in height, and bearing a dead and putrid fetus, 


New Buildings for the Surgical Clinics of the University of 
Vienna.—Thosé who have visited the surgical clinics of 
the University of Vienna must have been struck by the 
inadequacy of the accommodations for both operator 
and student. The announcement will therefore be re- 
ceived with gratification, that it has been proposed to 
begin during the current year the construction of new 
buildings for the clinical work of Professors Billroth and 
Albert, which are to be pushed to a speedy completion. 


Consultation with “ Gentlemen.” —‘‘ The Code of Ethics 
must be changed to allow consultations with 2// /egally 
qualified physicians who are not advertisers or abortion- 
ists or worse. Any educated man who is a gentleman 
should be met in consultation without hesitation.”— 
Lanphear’s Kansas City Medical Index. 

Please define the terms ‘educated man” and “ gen- 
tleman,” 





SELECTION. 
THE BICHLORID OF GOLD TREATMENT OF 
DIPSOMANIA., 


BEING determined to find out something definite about 
the matter, early last spring I obtained a position as 
physician to a gold-cure sanitarium ata distance from 
the city, and have carefully studied the cure up to within 
a few days ago. As I have had personal experience in 
treating about three hundred cases, both in and out of 


the aforesaid sanitarium, I feel that the few remarks I 


can make may be of interest to you. And first, I am 
prepared to give you the formulary of the gold treat- 
ment, which is almost, if not quite, the same in all of 
these institutes, as follows : 


No. I.. Known in the institutes as the 
“dope :” 
R.—Aurii et sodii chlorid. . 
Strychninze nitr. . 
Atropine sulph, . 
Ammonii muriat. - 
Aloin. . 
Hydrastinin, 
Glycerini . ‘ ‘ 
Ext. fl, cinchon, comp, 
Ext. fl. coca erythrox. . 
Aque dest. . . : : 
S.—1 dram at 7, 9, I1 A.M., at I, 3, 5, 7, 9 P.M. 


No. 2. The injection known in the institutes as the 
“shot :” 


R.—Strychninz nitr. . - gt. Oyy- 
Aque dest. . : ad Ziv. 
Potass. permangan, q. s. to color.—M. 
S.—Begin with gtt. 5, which equal gr. Jy, and increase 
one drop at each injection until the physiologic effect is 
produced. Four hypodermatic injections to be given 
daily, beginning at 8 A.M., then at 12 M., 4 P.M., and 
8 P.M. 
No. 3. Used with No. 2: 
R.—Aurii et sodii chlorid, . gr. 2%. 
Aquee dest. ad 3j.—M. 
S.—Gtt. 3, every four hours, in combination with the 
strychnine solution, for the first four days. 


Tonic. 


This last prescription is used only for the moral effect, 
which is produced in the following manner: Five drops 
of the strychnine solution are drawn into the syringe, 
and then three drops of the gold solution are drawn in 
and mixed, This produces a golden-yellow color, to 
which attention is called, and the patient is further 
assured as to the reality of the presence of the gold by 
the stain left on the skin after the hypodermatic needle 
has been removed. 

A positive disgust is in almost, if not in every instance, 
produced in the following manner: The patient is given 
a drink of whiskey, then the so-called bichlorid of gold 
solution, really a solution of strychnine, is injected in 
his arm, but at the same time, and without his knowl- 
edge, he receives one-tenth grain of apomorphine. It 
takes but a comparatively short time for the emetic to 











250 


CORRESPONDENCE. 


(MgpIcaL News 














produce its effects; more or less violent emesis is pro- 
duced, and the patient soon associating the in-taking of 
the whiskey with the subsequent disagreeable and sick- 
ening vomiting, acquires a positive disgust for the liquor, 
and is not able to keep any on his stomach. Now he 
acknowledges the wonderful power of the hypothetical 
gold compound, and surrenders unconditionally. He is 
converted, and from an unbelieving scoffer is changed 
into a disciple and supporter of the prophet. These are 
the cases that are the most widely advertised, and that 
have done the most good for the ‘‘ Keeley Institute” 
folks,—CHAUNCEY F. CHAPMAN, M.D., PH. G., im the 
Chicago Medical Recorder, February, 1893. 





CORRESPONDENCE. 


SOME THOUGHTS OW THE OBSTETRIC EXAMINA- 
TION AS TAUGHT BY CREDE AND LEOPOLD. 


To the Editor of THE MEpIcaL NEws, 

Sir: Any method that tends to make the science of 
obstetrics more exact, and guards the delivery of the 
mother from those unseen yet potent enemies that seem 
always on the alert for an opportunity to do harm, must 
be welcomed by the thoughtful members of the profession. 
It is hardly possible for everyone to take the same point 
of view or to agree entirely with dogmatic teachings. 
Experience frequently shows theories, however attractive 
on paper, to be absolutely impracticable in every-day 
work, 

The doctrine of thorough asepsis in obstetrics, as well 
as in surgery, has doubtless saved many lives, and any 
paper that insists upon this practice must be considered 
sound, even if we cannot always approve of the methods 
recommended. Every teacher of the profession must 
expect criticism; thorough discussion only tending to 
increase the good results aimed at. 

The appearance of an extract in a recent medical 
journal’ from the fifth edition of the Zext-b00k of Obstet- 
rics for Midwives, by Prof. E. Credé and Prof. G. 
Leopold, private medical counsellor, laying down with 
so firm a hand directions so opposite to the views held 
by a number of the profession in this country, and sug- 
gesting some procedures novel, at least to me, leads me 
with all modesty to present my criticism for the better 
understanding of the subject. 

While the treatise under consideration is ostensibly 
for midwives, a careful perusal of the paper in ques- 
tion shows that it is intended as well for the instruction 
and guidance of the medical practitioner. 

The obstetric examination is divided by these authors 
into the external and internal. It is in the former that 
the methods are novel, and aim to learn so much more 
of the condition of affairs than is the custom in this 
country. Inspection, auscultation, and palpation are the 
means employed. We have hitherto been accustomed 
to employ these aids to diagnosis, but have never 
attempted to learn so much as is now claimed to be 
possible. 

The general position and size of the child, the amount 
of liquor amnii, any deformity of the woman's frame, 
hernial wounds, etc., we have looked for; but we are now 
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instructed in the use of four manipulations that are 
intended to supplant almost entirely the internal exami- 
nation upon which we have depended so much. 

In the first manipulation the palms of the examiner's 
handsare passed gently over the abdomen of the woman, 
defining the position of the fundus of the uterus in rela- 
tion to the navel.and the ensiform cartilage ; whether 
the child lies vertically or transversely; whether the 
head or breech lies in the fundus; and the approximate 
size of the child, 

This is, I may say, routine practice, and has little 
novel about it. The second manipulation has for its 
object the finding of the back of the child, and calls for 
no comment, 

In the third manipulation the examiner spreads the 
fingers of the right or left hand as far apart as possible, 
and “ with the thumb and tip of the middle finger seizes 
the presenting part of the child just above the pelvic 
inlet.” \ 

In very many instances this procedure must be ex- 


_tremely difficult, if not impossible. The natural fat and 


tense walls of the abdomen offer insurmountable obstacles 
to the exact determination of the mass felt. It is true 
that the head of the child can be felt, if there; but it 
would require a master hand to determine accurately 
the position of head. The difference between the head 
and the breech could also be recognized, but that “ if 
felt uncommonly covered, indistinct, and somewhat 
softer than usual, the suspicion is justified that the pla- 
centa lies in the lower uterine segment ”’ is rather doubt- 
ful. Might it not be omentum or intestines ? 

This manipulation is said to be of great value when 
the presenting part remains either in or above the pelvic 
inlet. If, however, it is in the cavity or outlet of the 
pelvis, then the fourth manipulation is of importance. 

This consists in passing the “‘ finger-tips of both hands 
slowly and gently from above along the sides of the 
pelvis zzto cts cavity /’? This procedure is only equalled 
by the next, when the pelvis is examined externally : 
“For this purpose the finger-tips of both hands are ad- 
vanced from both sides into the sacral region of the 
pregnant woman, there to examine the curves (?) and 
width of the sacrum, as well as the direction and mobility 
of the coccyx, in order to determine thereby the inclina- 
tion and curvature of the pelvis.” 

Is it possible for any man to so pass the fingers ot 
both hands into the pelvis of any woman, pregnant or 
not, through the abdominal walls, as to feel the curve of 
the sacrum and direction and mobility of the coccyx? 
Either the German women have very thin and elastic 
abdominal parieties or the German physicians have great 
powers of penetration. 

I think enough has been quoted to show the novel 
features of this method of examination, Why all this 
has been advised, and so much stress laid upon it when 
the authors proceed to describe the internal examination 
by means of which all that is aimed at in the new plan 
can be determined by the old way so much more accu- 
rately and quickly, and with certainly less pain and an- 
noyance to the patient, is a question. Nothing can be 
claimed on the score of modesty, on which stress is laid, 
even to covering the woman's face, nor can the comfort 
and well-being of the patient be promoted by this press- 
ing, squeezing, and forcing of the examiner's hands into 
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the tissues of the parturient woman, Besides all this, it 
undoubtedly lacks accuracy. 

Indiscriminate, frequent, and unnecessary internal 
examinations are properly decried, but {it cannot be 
denied that the safety of the patient is more perfectly 
assured when the accoucheur is thoroughly posted as to 
the condition of the vulva, vagina, and pelvis of the 
mother, and the presentation and position of the child. 
The method that safely and accurately informs him on 
these points is the one to follow. 

Asepsis of the examiner's hands is demanded, and 
rightly so, but whether neglect or the careless practice 
of this precaution lays the practitioner open to the liability 
of legal prosecution in this country in case the puerpera 
becomes ill or dies, as it appears to do in Germany, is a 
question which I am not aware has ever arisen here. 

A parturient woman should herself. be cleansed ex- 
ternally ; but few American women of any class would 
submit to having the pubic hair cut short, and then be 
scrubbed every three hours, a¢ /eas¢t for five minutes, 
with warm water, soap, and brush, then three minutes 
with a 2% per cent. carbolic acid solution over the mons 
Veneris, upper part of the thighs, anus, buttocks, etc. 

One internal examination seems to be all the authors 
allow, claiming that with the continued use of the ex- 
ternal, especially the fourth manipulation, no further 


internal examination will be required. Nevertheless, 


they insist, further on, that as soon as the membranes 
rupture a careful internal examination must be made to 
determine whether an arm or the umbilical cord has 
descended alongside of the head. Here, at least, is 
something that the external examination cannot dis- 
cover. 

Two statements, which probably more than any other 
opinions expressed, led to a careful study of this article, 
were these: “It is nothing less than criminal to try to 
assist in the stage of dilatation by attempting to stretch 
the cervix with the fingers and to push back the anterior 
lip of the cervix”; and “. for when the os is not 
completely dilated the lower uterine segment is forced 
down into the small pelvis, the uterine walls at that 
point are incarcerated between the head and the bony 
pelvis, thus causing swelling and inflammation of the 
margins of the os.”’ 

This second quotation is used in speaking of the in- 
advisability of stimulating pains in the first stage, and is 
applied here to illustrate a condition of affairs which 
frequently arises in labors which have not been in the 
least interfered with. This latter paragraph seems to 
point so directly to a cause of delay and danger to both 
mother and child, when the procedure so harshly and 
so unjustly condemned would be the proper one to pur- 
sue, that I addressed the two following questions to five 
prominent and widely known obstetricians of my 
acquaintance and append their replies : 

1. “ Do you consider that it is nothing less than crim- 
inal etc., etc, ?” 

2. ‘‘ What would be your course of treatment when the 
os is not completely dilated, etc., etc. ?”” 

Dr. Jos, Price: ‘“‘ Neglect or delay in pushing back 
the thickened edematous anterior lip of the uterus fixed 
under the pubic arch, results in needless contusion, 
sometimes slough, and always in a protracted labor. 
In multiparz, with lacerations, with a club-shaped an- 








terior lip, a short posterior lip, the method of pushing 
the cervix with the broad surface of the right index 
finger above the pubic arch, and assisting the head 
clearing during a contraction, is a wise practice. 2. 
Pushing up the whole anterior circle of the cervix dur- 
ing contraction favors complete dilatation and the head 
clearing without deep laceration. The practice is a 
wiser one than multiple incision, also wiser than the 
premature application of the forceps.” 

Dr. THEOPHILUS PaRVIN: “As a rule, all efforts to 
dilate the os with the fingers in an ordinary case of labor 
are wrong, and may be very dangerous. Only in excep- 
tional cases do I think such dilatation justifiable. As to 
the second question, I am somewhat puzzled. Supposing 
the translation to be correct, and understanding that in- 
carceration does not mean strangulation, I should first 
employ antiseptic injections of warm water, ¢.g., creolin 
or lysol in water, using these abundantly and at brief 
intervals. Only in case of actual strangulation or threat- 
ened uterine rupture would I resort to dilatation, instru- 
mental or digital, or to incisions, or, in case the child 
was dead, to lessening the size of the presenting part, 
followed by extraction,” 

Dr. BARTON CooKE Hirst: “I should be sorry to 
think the procedure criminal, for I have often resorted 
to it with undoubted benefit, and I shall continue to do 
so in suitable cases. In reply to the second question, I 
might do one of several things. I should first try the 
procedure already mentioned, unless the os was smaller 
than a dollar, when I would use Barnes's bags.” 

Dr. EDWARD L, DuER: 1. “If it be criminal to assist 
dilatation by endeavoring to stretch the os with the 
fingers, I am repeatedly criminal. Indeed, when the os 
has been previously torn and the anterior lip is caught 
between the fetal head and the pubic arch, labor comes 
to a standstill without this manipultion, as I have re- 
peatedly seen. 2. My own practice, when the os is not di- 
lated and the whole cervix is thus compressed by the uter- 
ine segment falling into the true pelvis, is, first to give a 
large hot injection (vaginal) of antiseptic water, wait a 
short time, then push up the anterior lip quite forcibly 
above the pubis, between the pains, and endeavor to hold 
it there when the pain comes on, doing just what Credé 
and Leopold condemn. Yet from such practice I have 
never seen aught but good results, and probably have 
resorted to it hundreds of times. Of course, this may be 
supplemented by any medication that will quiet and re- 
lieve nerve-tension. With the greatest respect, however, 
for the two great names which endorse the criminality 
of the procedure qudted, I must have further personal 
observation of its dangers before considering myself 
criminal in resorting to it.” . 

Dr. Howarp A. Kz.iy: “I feel with others that 
there is imminent danger in handling the cervix with the 
fingers if the examiner has not previously most carefully 
sterilized his fingers. 

“I do not believe, however, that with sterilized fingers 
there is any danger. When the blue, congested. cervix 
is jammed down between the head and the arch of the 
pubis, pushing it back over the head up into the pelvis I 
consider an important maneuver, not only justified, but 
requisite under some circumstances.” 

It is not always safe, as Dr. Hirst said in his reply, to 
be guided by the dicta of German professors of obstet- 
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rics, as they live in large hospitals, see nothing of the 
practice of obstetrics as we know it, only being called 
in when there is some serious complication. I heartily 
indorse that opinion, and believe that the majority of 
American practitioners will continue to use the internal 
examination as often as seems necessary, and rely upon 
that, and also assist in the stage of dilatation when the 
comfort and welfare of the patient require it. 


ALExIs Dupont SMITH, M.D. 
Puivapecenia, Pa, 


NEWS ITEMS. 


Pan-American Medical Congress—New By-Laws.—Lan- 
guages: By-Law IX. Papers may be read in any 
language providing that authors of the same shall fur- 
nish the Secretary-General with an abstract not exceed- 
ing six hundred words in length in either of the official 
languages (English, Spanish, French, or Portuguese) by 
not later than July 10, 1893, and providing, further, that 
a copy of every such paper shall be furnished in either of 
the official languages, at or before the time of the meet- 
ing, to the Secretary of the Section before which the same 
shall be read. Remarks upon papers may be made in 
any language, providing that members making such re- 
marks shall furnish a copy of the same in either of the 
official languages before the adjournment of the session. 

Publication: By-Law X. All papers read either in 
full or by title shall 'be immediately submitted for pub- 
lication in the Zramsactions (Special Regulation 3), but 
authors may retain copies and publish the same at their 
pleasure, after the adjournment of the Congress, 

Constituent Organizations: By-Law XI. All medi- 
cal, dental, and pharmaceutical organizations the titles 
of which have been transmitted with approval to the 
Committee on Organization or which may hereafter be 
transmitted with approval to the Executive Committee 
by any member of the International Executive Com- 
mittee, each for his own country, shall be subject to 
election by the Executive Committee, approved by the 
President, as constituent bodies of the First Pan-Ameri- 
can Medical Congress, and each organization thus con- 
stituted shall have the right to designate as delegates all 
of its members attending the Congress, but no such 
organization shall meet at the time and place of meet- 
ing of the Congress as a distinct body, providing that 
the Secretary of each such constituent body shall fur- 
nish a list of officers and a statement of the number of 
members of his respective organization to the Secretary- 
General not later than sixty days before the meeting 
of the Congress, and shall forward a list of delegates 
chosen to reach the Secretary:General before the open- 
ing of the Congress. 





The Section on Medical Pedagogics will devote its atten- 
tion especially to the history of the development of medi- 
cal education in America and to the art of teaching. 

Dr. J. Collins Warren, of Boston, is the Executive 
President; Dr. Charles L. Scudder, of Boston, is the 
English-speaking Secretary, and Dr. Wm. F, Hutchin- 
son, of Providence, R. I., is the Spanish-speaking Sec- 


retary. 


The Section on Anatomy of the Pan-American Medical Con- 
gress will be devoted to the study of human and com- 





“Upper Dorsal and Cervical Region. 


parative anatomy and of biology as departments of 
natural science, as well as in their relations to practical 
medicine and surgery. Members of the medical profes- 
sion in Latin-American countries are urged to prepare 
scientific communications to be read before the section. 
Much valuable material will thus be collected, and arti- 
cles of scientific value will find permanent place in the 
Transactions of the Congress. Dr. John B. Roberts, of 
Philadelphia, is the Executive President ; Dr. D.S. Lamb, 
of Washington, D. C., isthe English-speaking Secretary, 
and Dr. A. M. Fernandez, of New York, is the Spanish- 
speaking Secretary. 


An Army Medical Board will be in session in New York 
City during April, 1893, for the examination of candi- 
dates for appointment to the Medical Corps of the 
United States Army, to fill existing vacancies. 

Persons desiring to present themselves for examina- 
tion by the Board will make application to the Secretary 
of War, before March 15, 1893, for the necessary invi- 
tation, stating the date and place of birth, the place and 
State of permanent residence, the fact of American citi- 
zenship, the name of the medical college from which 
they were graduated, and a record of service in hospital, 
if any, from the authorities thereof. The application 
should be accompanied by certificates based on per- 
sonal knowledge, from at least two physicians of repute, 
as to professional standing, character, and moral habits. 
The candidate must be between twenty-one and 
twenty-eight years of age, and a graduate of a regular 
medical college, as evidence of which, his diploma must 
be submitted to the Board. 

Further information regarding the examinations may 
be obtained by addressing the Surgeon-General U. S. 
Army, C. Sutherland, Washington, D. C. 
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